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CITY  OF  CAMBRIDGE 

m ta  scheme  of  delegation  which  commenced  on  Ist  October,  I960,  the  City 

WeWare  Services  Committee  are  responsible  for  the  administration  of  certain  health 
and  welfare  seinrices  in  the  City  of  Cambridge.  The  staff  providing  the  services 
ul  ““d^P  the  City  Medical  Officer  off  Health,  C.  G.  Eastwood,  B.Sc., 


f 


4 


Ladies  and  Gentlemen, 

For  some  time  I have  found  that  in  compiling  the  annual  report  and  the  report 
on  the  health  of  the  school  children  information  and  comment  are  relevant  in  both 
reports  on  the  same  material.  During  the  year  this  point  was  discussed  with  the 
appropriate  committees  and  it  was  agreed  that  for  1963  a combined  report  should  be 
presented  to  cover  the  requirements  of  Ministry  of  Health  Circular  l/64  and  the 
Ministry  of  Education's  circular  letter  of  30th  December,  1963.  I hope  that  by 
having  all  the  information  in  one  docximent  a more  complete  picture  of  the  authority's 
services  will  be  obtained.  Since  one  of  the  objects  is  to  produce  a compact 
document  it  will  be  appreciated  that  it  has  not  been  possible  to  publish  in  full  all 
the  reports  of  those  participating  in  the  various  services. 

In  August  1963,  the  Minister  of  Housing  and  Local  Government  made  his  final 
decision  about  the  future  of  local  government  in  this  area.  Cambridgeshire  and  the 
Isle  of  Ely  County  Councils  are  to  be  combined  to  form  a new  county  which  will  come 
into  being  on  April  1st,  1965. 

In  April,  Ministry  of  Health  Circular  6/63  was  received  together  with  a copy 
of  Command  Paper  1973.  This  publication  summarised  the  plans  of  local  authorities 

in  England  and  Wales  for  the  development  of  health  and  welfare  services  oirer  the 
next  ten  years,  and  local  authorities  were  reminded  of  the  need  to  review  their 
plans  annually  and  in  so  doing  to  consult  with,  and  have  regard  to,  the  hospital 
and  general  practitioner  services  and  the  activities  of  voluntary  organisations. 

The  first  annual  review  of  the  ten  year  plan  for  this  area  was  considered  by 
the  Council  on  9th  November,  1963. 

The  authority's  services  continue  to  expand.  The  revolutionary  changes  in 
the  last  generation  both  in  scientific  knowledge  and  social  standards  have  removed 
some  of  the  serious  problems  of  bygone  years,  but  others  arise  requiring  attention 
in  the  progressive  society  which  is  our  heritage.  The  public  health  services  must 
be  flexible  enough  to  meet  new  challenges  as  well  as  consolidating  past  successes; 
they  must  try  to  meet  present  needs  whilst  planning  for  future  eventualities. 

In  the  following  paragraphs  various  aspects  of  the  authority's  services  are 
commented  upon,  fuller  details  being  given  in  the  body  of  the  report. 

Pages 68  to  II6  of  the  report  deal  with  the  services  for  children  of  school  age 
normally  thought  of  as  being  from  5 to  15  years.  In  point  of  fact  the  Education 
Committee  is  charged  with  the  duty  of  ascertaining  children  aged  two  years  and  over 
in  need  of  special  educational  treatment.  Since  the  Education  Act  of  1944  was 
drafted  it  has  been  found  necessary  in  some  conditions  to  ascertain,  treat  and  plan 
the  medical  and  educational  future  of  the  child  before  the  age  of  two;  children 
with  impaired  hearing  are  a case  in  point.  In  such  circumstances  the  educational 
and  pre-school  health  and  welfare  services  co-operate  to  provide  whatever  is  needed, 
and  satisfactorily  bridge  the  gaps  between  each  other's  responsibilities. 

The  introduction  in  January  1964,  of  national  and  local  registers  of  children 
with  congenital  abnormalities  is  but  an  extension  of  what  many  authorities  have  done 
for  some  time  in  an  attempt  to  ascertain  and  help  as  early  as  possible  children  with 
mental  or  physical  handicaps. 
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The  hospitals'  child  psychiatric  service,  together  with  the  Council's  medical 
officers,  educational  psychologist  and  where  appropriate  the  speech  therapists, 
provides  a comprehensive  service  for  children  and  their  families  where  emotional 
problems  exist  or  where  the  difficulties  arising  are  mainly  due  to  below  average 
intelligence.  The  working  of  these  services  is  detailed  in  pages  85  to  89  of  the 
report. 

Much  time  is  spent  with  the  problem  of  handicapped  children  and  their 
placement  where  necessary  in  special  schools  or  classes.  The  table  on  page  100 
gives  the  overall  picture  of  placements. 

Particular  attention  is  drawn  to  the  service  for  children  with  impaired  hearing 
(page  79) » the  introduction  of  which  has  been  most  rewarding.  Miss  Fenner's  report 
indicates  how  well  the  service  is  going  and  it  exemplifies  not  only  the  complexity 
of  the  care  giving  agencies  involved  but  the  continuity  of  services  under  various 
enactments  and  branches  of  the  health  and/ welfare  services.  The  Council  has  been 
most  helpful  in  supplying  the  equipment  necessary  for  the  affected  children  to  be 
helped  thus  ensuring  that  they  and  their  parents  derive  the  full  benefit  of  Miss 
Fenner's  skills. 

The  continued  development  of  the  now  established  medical  service  in  secondary 
schools  and  the  larger  primary  schools,  details  of  which  have  been  given  in  previous 
school  health  reports,  is  satisfactory. 

It  will  be  realised  from  examination  of  the  year's  work  that  the  emphasis  lies 
nowadays  in  defects  of  the  special  senses,  speech,  emotional  and  mental  development 
problems.  Close  co-operation  between  the  teaching  and  medical  profession  is 
essential  if  the  best  help  is  to  he  given  to  the  children  handicapped  in  these  ways. 

Last  year's  report  referred  to  experiments  in  the  teaching  of  personal 
relationships  and  on  page  38  will  be  found  a report  on  progress  during  the  year  in 
this  important  subject. 

Various  administrative  changes  in  the  mental  health  services  have  occurred 
during  the  year  which  are  recorded  on  pages  43  to  45.  The  vitally  important  part 
played  by  the  Cambridgeshire  Mental  Welfare  Association  in  the  development  of 
mental  health  services  in  this  area  during  some  50  years  of  activity  must  go  on 
record  as  a magnificent  tribute  to  the  energies  of  devoted  voluntary  workers. 

Although  the  Association  is  not  now  undertaking  directly  any  of  the  Authority's 
statutory  duties  they  are,  as  is  related  in  the  section,  active  in  the  field. 

Close  liaison  is  maintained  by  the  fact  that  the  administrative  assistant  in  charge 
of  the  mental  health  section  is  the  Association's  secretary. 

The  chiropody  service  has  proved  most  valuable  and  is  greatly  appreciated. 

Two  more  centres  have  been  opened  and  all  are  well  patronised. 

In  the  field  of  health  education  a set  back  was  experienced  in  that  the  health 
of  the  deputy  county  nursing  officer,  who  undertook  a considerable  amount  of  the 
work,  broke  down.  As  is  reported  in  the  appropriate  section  it  is  hoped  to  appoint 
a full-time  officer  in  1964  to  undertake  the  direction,  co-ordination  and  planning 
of  this  important  work.  No  particular  campaigns  were  undertaken  but  a considerable 
amotmt  of  activity  took  place  in  various  fields.  The  continued  teaching  of  personal 
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relationships  has  already  been  mentioned.  Individuals  have  undertaken  some 
experiments  and  the  course  for  relatives  of  stroke  patients  held  at  one  village 
college  proved  a great  success  and  help  to  all  concerned.  A club  for  young 
mothers  held  at  another  village  college  has  a play  group  for  their  children 
associated  with  it  so  that  the  mothers  can  listen  to  a speaker  and  enjoy  discussion 
without  anxiety  or  disturbance. 

These  and  other  ventures  show  a variety  of  interest  in  the  subject  which  is 
much  to  be  encouraged  and  I am  very  grateful  to  those  concerned  for  their 
enthusiasm. 

The  general  services  for  the  care  of  the  elderly  were  augmented  by  the 
introduction  of  a Neighbourly  Help  Scheme  in  April  and  details  are  given  on  page  48. 

It  is  indeed  welcome  that  the  forward  plans  of  the  Housing  Authorities  contain  more 
warden  controlled  units.  The  proposed  creation  of  a Day  Centre  for  the  elderly  by 
the  City  Council  under  their  delegated  powers  (National  Health  Service  Act,  Section 
28)  on  a large  housing  site  in  the  East  of  the  City  promises  to  be  an  interesting 
addition  to  the  services  whose  aim  is  to  enable  the  elderly  to  live  an  independent 
existence  as  long  as  possible  in  their  own  homes.  Further  extensions  in  the  rural 
area  of  the  meals  on  wheels  service  are  very  welcome. 

Steady  progress  is  being  made  in  the  environmental  services  (particularly 
sewerage  schemes)  and  the  need  for  more  houses  continues.  The  Council  has  not  yet 
formally  discussed  the  question  of  adjusting  the  fluoride  level  of  water  supplies 
in  the  area:  the  position  is  complicated  as  will  be  seen  from  the  report  on 
page  37. 

On  pages  56  and  57  will  be  found  a commentary  on  the  vital  statistics  for  1963 
followed  by  the  usual  tables.  The  low  infant  mortality  rate  for  1962  has  not  been 
maintained  and  this  fact  is  reflected  in  the  rise  of  the  peri-natal  mortality  rate 
from  21*5  to  24-4. 

Since  the  East  Anglian  Regional  Hospital  Board  started  its  own  training  course  for 
hospital  administrators  and  appointed  a Regional  Training  Officer,  the  Health 
Department  at  the  Board's  request  has  been  glad  to  arrange  a fortnight's  course  for 
the  trainees  in  the  Local  Authority  Services.  The  help  off  colleagues  in  other 
departments,  particularly  Children  and  Welfare,  in  making  these  courses  a success 
serves  also  to  demonstrate  that  though  there  may  be  administrative  departmentalism, 
those  working  in  the  services  are  united  in  their  efforts  to  provide  a comprehensive 
service  for  the  public. 

During  the  year  a Chief  Dental  Officer  of  the  Ministries  of  Health  and 
Education  was  appointed,  and  the  staff  of  the  two  departments  concerned  with  local 
authority  services  merged.  A meeting  between  the  Chief  Dental  Officer  and  the 
Principal  Dental  Officers  of  local  authorities  in  the  region  was  held  in  Cambridge 
on  November  Ist  for  the  purpose  of  discussing  professional  dental  problems. 

As  the  report  of  the  Principal  Dental  Officer  on  page  97  reveals,  there 
remains  a shortage  of  dental  staff  but  the  employment  of  dental  auxiliaries  is 
proving  a highly  successful  venture. 
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Dr.  J . Drummond  resigned  his  post  as  Deputy  County  Medical  Officer  and  Medical 
Officer  of  Health  to  the  Chesterton,  Nevmarket  and  South  Cambridgeshire  R\iral 
District  Councils  on  28th  February  to  take  up  his  new  appointment  of  Deputy  County 
Medical  Officer  in  Buckinghamshire.  He  was  succeeded  by  Dr.  P.  K.  Sylvester, 
lately  Deputy  Medical  Officer  of  Health,  Reading  County  Borough,  who  commenced  duty 
on  Ist  April. 

Dr.  Brereton,  who  has  been  in  the  Council's  service  since  1940,  was  appointed 
to  the  post  of  Senior  Medical  Officer  in  June  1963. 

So  many  are  involved  in  the  complex  services  now  operating  for  the  benefit  of 
the  public  health  that  to  single  out  either  individual  members  of  staff  or  a 
particular  voluntary  organisation  would  be  a task  beyond  human  ability.  To  all  who 
have  contributed  in  divers  ways  to  the  betterment  of  the  public  health  may  I offer 
my  sincere  gratitude. 

I 

To  the  Chairman  and  members  of  the  Committees  responsible  for  the  local 
authority's  services,  the  staff  and  I owe  a special  debt  of  gratitude  for  the 
support  and  understanding  we  receive  in  our  work. 


I am, 

Your  obedient  Servant, 
P.  A.  TYSER, 


May  1964. 


County  Medical  Officer 
and 

Principal  School  Medical  Officer. 
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GENERAL  STATISTICS  OF  THE  ADMINISTRATIVE  COUNTY 


Area 

Rateable  Value  1964-1965 

Mid-year  population  (Registrar  General’s  estimate) 

Census  population  1961 

Birtb  rate 

(corrected) 

Death  rate 

(corrected) 

Infant  mortality  rate 


315»168  acres 
£8,000,011 
195,340 
189,913 

17-2 

16- 7 

10-9 

10-7 

17- 6 


GENERAL  INFORMATION 


The  area  of  the  Administrative  County  remains  unchanged  at  315,168  acres.  The 
mid-year  population  was  divided  as  to  96,020  persons  resident  in  the  City  of  Cambridge 
of  whom  over  9,000  are  studying  at  the  University.  The  rural  population  numbered 

99 , 320 . 

It  will  be  seen  from  the  table  which  appears  on  page  58  that  the  population  of 
the  City  has  increased  by  640  while  the  rural  area  shows  an  increase  of  1,310. 

Although  there  is  no  heavy  industry  in  the  area  and  the  main  occupations  remain 
agricultural,  there  are  a number  of  small  factories  in  the  landward  areas  which  are 
increasing  employers  of  local  labour. 

The  major  daily  movement  of  the  working  population,  however,  is  to  and  from  the 
City,  and  indeed  public  transport  is  so  orientated  in  this  direction  that  inter- 
village communication  by  this  means  is  often  inconvenient  and  at  times  not  at  all 
possible . 

The  Cambridge  Water  Company  took  over  the  Chesterton  and  South  Cambridgeshire 
water  undertakings  as  from  April  1st,  1963.  This  has  allowed  the  Company  to  go 
ahead  with  its  development  schemes  and  reorganisation.  The  Newmarket  Rural  District 
Council's  undertaking  was  transferred  to  the  Ely,  Mildenhall  and  Newmarket  Water 
Board  on  April  1st,  1962. 

Progress  continued  to  be  made  throughout  the  year  on  the  furtherance  of  the 
village  sewerage  schemes. 

In  the  Chesterton  Rural  District  the  Cottenham  scheme  was  completed  and  the 
official  opening  held  on  October  30th.  At  the  time  of  writing  tenders  had  been 
invited  for  the  Longstanton,  Over,  Swavesey  and  Willingham  schemes  and  also  for  the 
Waterbeach  and  Landbeach  schemes.  Ministry  approval  has  been  given  to  the 
acceptance  of  the  tender  for  the  former  scheme.  Ministry  approval  was  also  granted 
for  the  sewering  of  Hampton  during  the  year.  Early  in  1964  an  inquiry  was  held 
into  the  Harston,  Haslingf ield,  Hauxton  and  Harlton  schemes  and  the  consent  of  the 
Ministry  is  awaited.  Schemes  are  in  the  course  of  preparation  for  9 other  villages. 
Towards  the  end  of  the  year  the  Council  considered  its  future  sewerage  programme  and 
priorities  were  established. 
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In  the  Newmarket  Rural  District  the  Dullingham  scheme  was  completed  and  work 
started  on  that  for  Swaffham  Bulbeck.  The  schemes  for  Reach,  Swaffheun  Prior, 
Isleham,  the  Soham  fringe  area  and  Chippenham  are  at  various  stages  of  preparation. 
At  the  time  of  writing  Ministry  approval  has  been  given  to  the  acceptance  of  the 
tender  for  the  Cheveley  Park  scheme  and  the  contractors  instructed  to  commence  work. 
The  extended  aeration  plant  referred  to  in  last  year's  report  is  still  functioning 
satisfactorily  and  tests  have  been  conducted  by  the  Water  Pollution  Research 
Laboratory.  During  the  year  a contact  stabilisation  plant,  which  was  provided  by 
an  estate  developer,  was  commissioned  and  the  test  results  to  date  show  that  the 
plant  is  capable  of  producing  a very  high  quality  effluent. 

In  South  Cambridgeshire  Rural  District  the  Sawston/Pampisford  scheme  was 
brought  into  operation  during  the  summer  and  the  Litlington  scheme  was  completed. 

The  schemes  for  Bassingbourn,  Kneesworth  and  Balsham  were  commenced  during  the  year 
and  good  progress  is  being  made.  At  the  time  of  writing  proposals  for  sewering 
Whittlesford,  Duxford,  Hinxton  and  Ickleton  are  awaiting  the  consent  of  the  Ministry. 

Private  housing  development  still  continued  to  be  greater  them  that  of  the 
local  authorities  during  1963.  The  need  for  slum  clearance  and  re-housing  of  the 
elderly  remains  a pressing  problem  and  it  is  hoped  that  local  authorities  will  be 
able  materially  to  increase  their  housing  programmes  within  the  next  few  years. 
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NATIOKAL  HEALTH  SERVICE  ACT,  1946 

Section  21 

Health  Centres 

22 

Care  of  Mothers  and  Young  Children 

23  MldwivsB  Seirvio® 


24 

Health  Visiting 

25 

Home  Nursing 

26  Vaccination  and  Immunisation 

27  Ambulance  Service 

28  Prevention  of  Illness,  Care  and  After-Care 
(including  Mental  Health  Services) 

29  Home  Help  Service 
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SECTION  21  HEALTH  CENTRES 


No  demand  for  Health  Centres  in  Cambridgeshire  has  so  far  been  made  nor 
has  the  need  been  apparent,  consequently  no  serious  consideration  has  ever 
been  given  to  their  provision. 

The  City  is  the  centre  of  the  hospital,  dental  and  pharmaceutical 
services  oi!  the  area  whilst  in  the  rural  area  the  fact  that  the  majority  of 
public  transport  radiates  to  and  from  the  City  brings  the  facilities  not 
available  locally  within  reach  of  the  population. 

During  the  year  the  County  Council  considered  proposals  for  a new 
village  in  the  Dry  Drayton  area  and  a Public  Inquiry  was  held  on  October 
29th.  If  this  proposal  comes  to  fruition  an  opportunity  will  be  afforded 
for  the  creation  of  a minor  health  centre  offering  facilities  for  general 
medical  and  local  authority  services  within  the  same  building. 


In  considering  Sections  22  to  23  of  the  National 
Health  Service  Act,  1946,  it  should  be  understood 
that  in  the  City  a separate  service  is  operated 
consisting  of  14  Health  Visitors,  14  Home  Nurses, 
9 Midwives. 

In  the  rural  area  where  there  is  only  one  centre 
of  population  greater  than  3,000,  it  has  been 
fbund  that  a service  based  in  the  main  on  the 
generalised  pattern  is  the  more  suitable. 
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SECTION  22  CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 


Clin icB  and  Treatment  Centres 


Monthly  meetings  of  the  combined  ante-natal  and  post-natal  clinic  in 
the  City  continue  to  be  held.  There  is  no  equivalent  in  the  rural  area. 

Some  65^  of  the  confinements  of  women  resident  in  the  rural  area  take  place 
in  hospitals  which  offer  clinic  facilities  additional  to  the  supervision 
exercised  by  general  practitioners  and  health  visitors.  Virtually  the 
whole  of  the  remainder  are  booked  with  their  general  practitioners  who,  with 
the  health  visitor  and  midwife,  afford  them  the  necessary  ante-natal  and 
post-natal  supervision.  In  five  nursing  districts  in  the  rural  area,  the 
facilities  include  organised  relaxation  classes,  such  classes  also  being 
held  at  the  clinic  in  the  City. 

The  pre-school  clinic  in  the  Chesterton  Road  area  of  the  City  which  was 
discontinued  in  1962,  re-opened  during  July  in  premises  provided  by  the 
St.  Raphael  Club  in  the  same  area.  The  remaining  nine  centres  continued  to 
operate . 

Two  child  welfare  centres  were  opened  in  the  rural  area  during  the  year 
(at  Milton  and  Hasl  ingf  ield)  , making  a to'tal  of  33.  At  a number  of  centres 
it  was  necessary  to  increase  the  frequency  of  the  meetings,  and  in  other 
instances  to  find  alternative  accommodation.  Facilities  are  provided  at 
five  village  colleges  and  three  primary  schools  and  to  their  Governors  and 
Heads,  and  to  the  Chief  Education  Officer,  I extend  my  gratitude. 

I would  also  like  to  record  my  thanks  to  the  doctors  who  attend  the  pre- 
school clinics  and  most  particularly  to  the  many  voluntary  helpers  who,  year 
in  year  out,  continue  to  support  the  clinics,  thereby  making  a valuable  and 
important  contribution  to  the  community  services. 

The  following  tables  indicate  the  location  of  the  clinics  in  the  City 
and  the  rural  area  and  give  some  account  of  the  work  done:- 

TABLE  1 

CITY  ANTE-NATAL  AND  POST-NATAL  CLINIC 
(held  at  Auckland  Road  Clinic,  1st  Friday  in  month,  p.m.) 


Number  of  Women 
in  attendance 

Number  of  sessions  held  by 

Total 
number  of 
sessions  in 
columns  3-6 

(7) 

For 

ante-natal 

examination 

(1) 

For 

post-natal 

examination 

(2) 

Medical 

Officers 

(3) 

Midwives 

(4) 

G.P.  8 
employed 
on  a 

sessional 

basis 

(5) 

Hospital 

medical 

staff 

(6) 

00 

2 

12<v ^12 

combined 

- 

- 

12 

13 


TABLE  2 

CITY  ANTE-NATAL  MOTHERCRAFT  AND  RELAXATION  CLASSES 


1 

Number  of  women  who  attended 
during  the  year 

(a) 

Institutional  booked 

19 

(b) 

Domiciliary  booked 

228 

(c) 

Total 

247 

2 

Total  number  of  attendances  during  the  year 

839 

TABLE  3 

CITY  INFANT  WELFARE  aiNICS 


Clinic 

Day  and 

Time  Held 

Arbury  Road 

I.W.C. 

Monday 

p .m. 

Arbury  Road 

I.W.C. 

Tuesday 

a.  m. 

Auckland  Road 

I.W.C. 

Tuesday 

p . m. 

Auckland  Road 

Toddler 

Friday  (by  appointment) 

p.m. 

Castle  Street 

I.W.C. 

Tuesday 

a .m . 

Castle  Street 

I . w.  c . 

Tuesday 

p , m. 

Cherryhinton 

I.W.C, 

Monday 

p . m. 

Cherryhinton 

Toddler 

Thursday  (once  monthly) 

a . m. 

Cherryhinton 

I.W.C. 

Thursday 

p • m. 

Chesterton 

I . w.  C . 

Thursday 

p . m. 

East  Barnwell 

I.W.C. 

Tuesday 

p.  m. 

East  Barnwell 

Toddler 

Friday  (once 

monthly) 

p .m. 

Newnham 

I.W.C. 

Wedne  sday 

a .m. 

Norwich  Street 

I.W.C. 

Wednesday 

a .m . 

Romsey 

Toddler 

Monday  (twice 

monthly) 

p.  m. 

Romsey 

I.W.C. 

Wednesday 

p . m. 

Romsey 

I.W.C. 

Thursday 

a.m. 

Trumpington 

I.W.C. 

1st  & 3z‘d  Monday  in  month 

p • m. 

Ik 


TABLE  4 

CITY  INFANT  WELFARE  CENTRE  ATTENDANCES 


Number 

of  children  who 
attended  during 
the  year 

Number  of  sessions  held  by 

Total 

number 

of 

sessions 

Number  of 
children 
referred 
elsewhere 

Number  of 
children 

on 

"at  risk” 
register 
at  end 
of  year 

Born 

in 

1963 

Born 

in 

1962 

Born 

in 

1958- 

1961 

Medical 

Officers 

Health 

Visitors 

G.P.  8 
employed 
on  a 

sessional 

basis 

Hospital 

medical 

staff 

in 

columns 

(M-(7) 

(1) 

(2) 

(3) 

ik) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

1,198 

1,069 

1,230 

470 

248 

“ 

718 

77 

104 

TABLE  5 

RURAL  AREA  ANTE-NATAL  MOTHERCRAFT  AND  RELAXATION  CLASSES 


1 

Number  of  women  who  attended 
during  the  year 

(a) 

Institutional  booked 

73 

(b) 

Domiciliary  booked 

129 

(c) 

Total 

202 

2 

Total  number  of  attendances  during  the  year 

852 

■ 15 

TABLE  6 

RUBAL  AREA  INFANT  WELFARE  CENTRES 


WEEK 

MONDAY 

TUESDAY 

WEDNESDAY 

THURSDAY 

FRIDAY 

1st 

Gt.  Shelford 

Cheveley 

Fulbourn 

Bassingbourn  V.C. 
Castle  Camps 
Dullingham 

Harston 

Swavesey 

Isleham 

Melbourn 

2nd 

Bassingbourn 

R.A.F. 

Gt.  Shelford 

Burwell 

Soham 

Milton 

Cottenham 

Bourn 

Histon 

Waterbeach 

Willingham 

3rd 

Gt.  Shelford 

Botti sham 
Comberton 
Haslingf ield 

Fulbourn 

Chippenham 

Foxton 

Balsham 

Bassingbourn  V.C. 
Duxford 

Gaml ingay 

Fordham 

Linton 

Melbourn 

^4th 

Bassingbourn 
R.A.F. 
Gt.  Shelford 

Fowlmere 
(always 
last  week) 
Milton 

Soham 

Bourn 
(always 
last  week) 
Histon 

Gt.  Abington 
(always 
last  week) 
Swavesey 

Girton  / 

Sawston  / 

Steeple 

Morden 

Every  two  weeks  w.e.f.  1st  January,  1964  (Wednesday) 
Every  two  weeks  w.e.f,  2nd  January,  1964  (Thursday) 
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TABLE  7 

RURAL  AREA  INFANT  WELFARE  CENTRE  ATTENDANCES 


CENTRES 

Number  of  children 
who  attended  during  the  year 

Number  of 
Sessions 
held 

during  year 

Number  of 
Children 
referred 
elsewhere 

Born  in 
1963 

Born  in 
1962 

Born  in 
1958-1961 

Balsham 

25 

13 

32 

12 

Bassingbourn 

35 

42 

41 

24 

- 

Bottisham 

23 

18 

7 

12 

2 

Bourn 

52 

50 

34 

24 

- 

Burwel 1 

51 

38 

27 

12 

2 

Castle  Camps 

5 

12 

8 

12 

Cheveley 

66 

53 

36 

12 

- 

Chippenham 

6 

12 

13 

12 

- 

Comberton 

41 

30 

50 

12 

2 

Cottenham 

29 

27 

42 

12 

1 

Dul 1 ingbam 

18 

24 

29 

11 

Duxf  ord 

33 

42 

70 

12 

- 

Fordham 

9 

15 

13 

12 

2 

Fowlmere 

22 

14 

8 

12 

8 

Foxton 

27 

29 

29 

12 

20 

Fulbourn 

63 

75 

84 

17 

1 

Garni ingay 

23 

19 

41 

12 

— 

Girton 

56 

43 

31 

27 

- 

Gt.  Abington 

20 

17 

20 

12 

- 

Gt.  Shelford 

98 

128 

130 

50 

19 

Harston 

26 

48 

12 

12 

1 

Haslingf ield 

20 

30 

45 

8 

- 

Histon 

45 

49 

161 

14 

- 

Isleham 

22 

16 

12 

12 

- 

Linton 

30 

33 

36 

12 

- 

Melbourn 

48 

41 

55 

24 

Milton 

37 

10 

18 

3 

- 

Sawston 

63 

61 

117 

28 

— 

Soham 

45 

26 

11 

24 

- 

Steeple  Morden 

40 

36 

44 

25 

5 

Swavesey 

20 

37 

36 

24 

- 

Waterbeach 

96 

71 

19 

12 

Willingham 

20 

24 

34 

12 

1 

1,214 

1,183 

1,345 

531 

64 
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Premature  Infanta 


Ad. 0'  pre-^tar.  llv.  and  .till-birth,  in  th. 

The  total  number  of  premature  live— bir+hn  mn  j.  ... 

IjOOO  live-births  as  against  a rate  of  49-9  for  1962.  s a ra  e o 53  b per 


Premature  Infants  - Cit; 
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Premature 

Stillbirths 

Born 

oraoH 
SuiernN 
a ui  JO  ^ 
omoq 

i-H 

pH 

Xa^tdsoH 

ui  w 

'£1 

CNJ 

01 

rH 

Forn  at  home  or  in  a Nursing  Home 

Transferred  to 
Hospital  on  or  before 
28th  day 

Died 

Bifop  ^ 

93  JEopun  ^ 
pua  i u][  ^ 

r 

BiCap  ^ 

^ jiapun  ^ 
pua  I uj 

q'^.jEtq  JO  ^ 
BJnoq  ^3  o 

Bqjjig  ^ 
T«Joj,  ^ 

(H 

OJ 

0. 

Nursed  entirely  at 
home  or  in  a Nursing 
Home 

1 

Died 

sXap  ^ 
93  ^opun  00 
pua  1 UI 

sXap 

1 Jtapun  “p 
pua  I UI 

qqjftq  JO 
sanoq  ^73  vo 

UTHTTM 

rH 

rH 

in 

rH 

Born  in  Hospital 

Died 

siCap 
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rH 

rH  1 
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rH 

rH 

(M 
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Bjtnoq  ^3  w 
ntqjTM 

00 

sqc).rT0 

<0 

00 

rH 

00 

rH 

0 

-4< 

tn 

00 

Weight 

at 

Birth 

1„  2 lb  3 oz  or 
less 

2.  Over  2 lb  3 oz 
up  to  and 
including 

3 lb  4 oz 

3o  Over  3 lb  4 oz 
up  to  and 
including 

4 lb  6 oz 

4.  Over  4 lb  6 oz 
up  to  and 
including 

4 lb  13  oz 

5.  Over  4 lb  15  oz 
up  to  and 
including 

5 lb  8 oz 

6.  Total 
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Dental  Treatment  of  Expectant  and  Nursing  Mothers 

and  Young  Children 


TABLE  9 

A.  NUMBERS  PROVIDED  WITH  DENTAL  CARE 


Number  examined 

Number  who 
commenced  treat- 
ment during  year 

Courses 
of  treatment 
completed  during 
Year 

City 

Rural 

Area 

Total 

„ . , 1 Rural 

City?  , 

f Area 

Total 

City 

Rural 

Area 

Total 

1,  Expectant  and 
Nursing  Mothers 

104 

4 

108 

104  4 

108 

51 

4 

55 

2.  Children  aged 
under  5 

1 294 

21 

315 

294  21 

315 

200 

19 

219 

B.  FORMS  OF  DENTAL  TREATMENT  PROVIDED 


Scalings 

and 

Gum 

Treat- 

ment 

— 

Fill ings 

Silver 

Nitrate 

Treat- 

ment 

Crowns 

and 

Inlays 

Extrac- 

tions 

General 

Anaes- 

thetics 

Dentures 

provided 

Radio- 

graph! 

Full 

Upper  or 
Lower 

Partial 
Upper  or 
Lower 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Expectant  and 
nursing  mothers 

42 

43 

- 

87 

13 

12 

2 

- 

Children  aged 
under  5 years 
and  not 
eligible  for 
school  dental 
service 

173 

101 

108 

62 

Diatribution  of  Welfare  Foods 

The  arrangenicnts  for  the  distribution  of  Welfare  Foods  remain  unchanged, 
national  dried  milk,  orange  juice,  cod  liver  oil  and  vitamin  A and  D capsules 
being  available  at  most  child  welfare  clinics  and  other  distribution  points 
such  as  shops  and  private  houses » 
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The  decline  in  the  demand  for  National  Dried  Milk  and  A and  D Tablets 
has  continued.  Cod  liver  oil  issues  were  at  about  the  same  level  as  for 
1962,  while  the  demand  for  orange  juice  has  increased, 

TABLE  10 

WELFARE  FOODS 


Total 

issued 

Issued  at  old 
Post  Office 

1963 

1962 

1963 

1962 

National  Dried  Milk 

(Tins) 

12,759 

14,318 

6,655 

7,586 

Cod  Liver  Oil 

(Bottles) 

4,408 

4,273 

1,579 

1,662 

A and  D Tablets 

(Packets) 

5,453 

6,041 

3,099 

3,608 

Orange  Juice 

(Bottles) 

56,817 

49,275 

26,156 

23,226 

Day  Nurseries  and  Nurseries  and  Child  Minders 

Regulation  Act,  1948 

The  following  table  sets  out  the  attendances  at  the  only  Day  Nursery 
provided  by  the  Authority  in  the  City  of  Cambridge 

TABLE  11 

DAY  NURSERIES 


1 Number  of  approved 
places 

Average , daily 
attendance  during  year 

40  P. T a 

3 P.T. 

35  F.T. 

2 P.T. 

(F.T.  = full-time;  P.T.  = part-time) 

As  in  previous  years  no  financial  assistance  towards  the  operation  of 
other  nurseries  or  to  daily  minders  has  been  given.  At  the  end  of  the  year, 
in  the  Administrative  County,  17  nurseries  provided  for  339  children,  and  12 
Daily  Minders  were  registered. 

Care  of  the  Unmarried  Mother 

The  arrangements  for  the  care  of  the  unmarried  mother  continued  to  be 
undertaken  on  an  agency  basis  by  the  Ely  Diocesan  Association  for  Social 
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Work  who  maintain  a mother  and  baby  home  in  the  City,  and  by  the  Cambridge 
Association  for  Social  Welfare.  The  Ely  Diocesan  Association  receives  from 
this  Authority  a capitation  fee  in  respect  of  each  Cambridgeshire  case 
assisted,  and  an  annual  grant  of  £225  is  made  to  the  Cambridge  Association 
for  Social  Welfare  who  perform  both  social  welfare  and  adoption  duties  in 
the  City. 

Grants  towards  the  cost  of  maintenance  in  mother  and  baby  homes  were 
made  in  sixteen  cases,  four  less  than  in  1962. 

Congenital  Abnormalities 

In  my  Annual  Report  for  1962,  mention  was  made  of  the  need  for  a 
national  plan  for  the  collection  of  information  concerning  the  incidence  and 
cause  of  congenital  and  other  defects. 

On  the  7lu  November  the  Chief  Medical  Officer  of  the  Ministry  of  Health 
wrote  to  local  authorities  asking  them  to  participate  in  a scheme  for  the 
notification  of  congenital  malformations  observable  at  the  time  of  birth. 

The  scheme  involves  the  submission  of  a standard  form  to  the  General 
Register  Office  in  the  case  of  each  child  found  at  birth  to  suffer  from  a 
congenital  malformation.  It  was  brought  into  operation  in  January  1964, 
with  the  full  co-operation  of  the  hospital  authorities  concerned;  its 
introduction  being  greatly  facilitated  by  the  fact  that  it  was  an  extension 
of  arrangements  already  in  being  in  this  Administrative  County  for  the 
notification  of  children  likely  to  be  'at  risk'  with  regard  to  impaired 
hearing . 
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SECTIONS  23 » 24  and  25  - MIDWIVES  SERVICE,  HEALTH  VISITING 

AND  HOME  NURSING  ~ 


Reference  has  been  made  in  previous  reports  to  the  changing  emphasis  of  medical 
care  from  hospital  to  community,  and  the  resulting  inevitable  increase  in  the  work 
of  the  public  health  nurse.  In  i960  the  County  Council  authorised  an  increase  in 
the  establishment  of  public  health  nurses  equal  to  a 20^  increase  over  four  years, 
and  with  the  use  of  part-time  staff  the  service  has  met  the  additional  demands 
placed  upon  it. 

Since  the  review  in  I960,  however,  the  working  hours  of  nurses  have  been 
reduced  from  48  to  44  hours  per  week,  the  forecast  number  of  births  has  been 
exceeded  and  the  proportion  of  mothers  confined  in  hospital  and  discharged  early  to 
the  care  of  the  domiciliary  midwife  has  continued  to  increase.  The  County  Council 
has,  therefore,  approved  an  increased  establishment  for  the  rural  area  as  from  1st 
April,  1964,  of  a County  Nursing  Officer  and  deputy,  two  group  advisors  and  fifty 
public  health  nurses. 


As  outlined  in  earlier  reports  much  of  the  county  is  covered  by  a generalised 
form  of  service  so  that  the  health  visitor,  who  is  also  the  district  nurse/midwife, 
works  daily  with  the  general  practitioners.  In  some  of  the  larger  villages  a 
separate  health  visitor  service  is  being  developed.  Where,  however,  a separate 
health  visitor  service  functions,  liaison  is  achieved  by  health  visitors  getting  in 
touch  with  all  general  practitioners  in  whose  area  they  work  and  by  referral  direct 
to  general  practitioners  of  problems  concerning  their  patients  of  which  they  become 
aware.  Liaison  is  also  strengthened  in  some  areas  by  health  visitors  attending 
ante-natal  sessions  run  by  doctors  in  their  own  surgeries  together  with  the  district 
nurse/midwif e . 


The  Local  Medical  Committee  is  aware  that  consideration  will  readily  be  given 
to  the  question  of  the  attachment  of  public  health  nurses  to  the  practices  of 
general  practitioners. 


The  lollow-up  of  patients  discharged  from  hospital  is  effected  where  it  is 
considered  necessary,  and  the  close  liaison  between  the  hospital  almoners  and  the 
public  health  nurses  in  this  matter  has  virtually  obviated  the  need  for  the  special 
home  care  and  nursing  service  scheme  introduced  in  1949  to  which  reference  has  been 
made  in  previous  reports:  the  number  of  patients  discharged  under  this  scheme  has 
in  lact  steadily  declined  over  the  years. 

Nursing  Staff 


n A sets  out  the  staffing  position  in  the  rural  area  at  the 

end  of  the  year:— 


staff  as  at  31st  December,  1963  Full-Time 


County  Nursing  Officer  1 
Deputy  County  Nursing  Officer  1 
Health  Visitors 

District  Nursc/Midwif o/Health  Visitors  11 
Districi^Nurse/Midwives  jg 
District  Nurses  only  2 
School  Nurses 


Part-Time 


1 

1 

1 

1 
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Vacancies 

District  Nurse/Midwives 

District  Nurse/Midwife/Health  Visitors 


Full-Time 

3 

2 


Part-Time 


TABLE  12 

MIDWIFERY  SERVICE 

Notification  of  Intention  to  Practise 

Under  the  rules  of  the  Central  Midwives  Board,  95  midwives  have  notified  their 
intention  to  practise 


City 

Rural  Area 

Domiciliary 

,12 

36 

Institutional 

47 

Domiciliary  midwives  in  practice  at  3l9t  December,  1963 

(a)  Employed  by  the  Authority 


City 

Rural  Area 

Total 

Whole-Time 

Part-Time 

Whole-Time 

Part-Time 

Whole-Time 

Part-Time 

8 

1 

- 

30 

8 

31 

(b)  In  private  practice 


City  Rural  Area  Total 

5-5 


Number  of  domiciliary  confinements  attended  by 

midwives  under  N.H.S.  arrangements 


City 

Rural  Area 

Total 

(i)  Doctor  not  booked 

- 

- 

- 

(ii)  Doctor  booked 

544 

661 

1,205 

Cases  deliyered  in  hospitals  and  other 

institutions  but  discharged  and  attended 

by  domiciliary  midwives  before  10th  day 

202 

512 

714 
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TABLE  15 
HEALTH  VISITTNr, 

Cases  visited  bv  Health  Viaitors 


(i)  Children  born  in  I963 

Rural  Area 

Total 

1,566 

1,945 

3,511 

(ii)  Children  born  in  I962 

1,306 

2,297 

3,603 

(iii)  Children  born  in  1958-61 
(iv)  Total  number  of  children 

1,929 

4,278 

6,207 

in  lines  (i)  to  (iii) 

4,801 

8,520 

13,321 

(v)  Persons  aged  65  or  over 

(vi)  Numb'^r  included  in  line 
(v)  who  were  visited  at 
the  special  request  of 

385 

964 

1,349 

a G,P.  or  hospital 

49 

56 

105 

(vii)  Mentally  disordered  persons 

(viii)  Number  included  in  line 

(vii)  who  were  visited  at 
the  special  request  of  a 

131 

13 

144 

G.P.  or  hospital 

(ix)  Persons,  excluding  maternity 
cases,  discharged  from 
hospital  (other  than  mental 

53 

6 

59 

hospitals) 

(x)  Number  included  in  line  (ix) 
who  were  visited  at  the 
special  request  of  a G.P.  or 

127 

41 

168 

hospital 

(xi)  Number  of  tuberculous 

51 

34 

85 

households  visited  IO6 

(xii)  Number  of  households  visited 

on  account  of  other  infectious 
diseases 

TABLE  14 

HOME  NURSING  SERVICE 

City 

(i)  Total  number  of  persons 

168 

37 

Rural  Area 

274 

130 

Total 

nursed  during  the  year 

(ii)  Number  of  persons  who  were 
aged  under  5 at  first  visit 

2,844 

1,918 

4,762 

in  1963 

(iii)  Number  of  persons  who  were 
aged  65  or  over  at  first 

96 

136 

232 

visit  in  I963 

733 

1,011 

1,744 
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SECTION  26  - VACCINATION  AND  IMMUNISATION 


The  general  arrangements  for  vaccination  and  immunisation  continued  unchanged, 
general  practitioners  undertaking  the  bulk  of  the  work,  though  a limited  amount  is 
carried  out  at  clinics. 

Diphtheria 


The  following  tables  show  the  numbers  of  children  who  completed  a full  course 
of  primary  immunisation  either  by  the  use  of  single  or  combined  antigens,  or  who 
received  a re-inforcing  injection  subsequently  to  primary  immunisation  at  an  earlier 
age. 


TABLE  15 

RECORD  OF  DIPHTHEBIA  IMMUNISATION 


Year  of  Birth 

City 

Rural 

Area 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

1963 

432 

569 

1,001 

1962 

696 

87 

643 

25 

1,339 

112 

1961 

111 

132 

24 

72 

135 

204 

i960 

29 

82 

2 

22 

31 

104 

1959 

12 

34 

4 

59 

16 

93 

195't-58 

108 

285 

18 

394 

126 

679 

1949-53 

28 

8 

5 

19 

33 

27 

Total 

1,416 

628 

1,265 

591 

2,681* 

1,219 

Poliomyelitis 

The  general  arrangements  for  vaccination  against  poliomyelitis  were  unchanged; 
almost  all  general  practitioners  deal  with  their  own  patients  leaving  a very  small 
proportion  of  the  work  to  be  undertaken  in  clinics. 

The  demand  for  oral  vaccine  (Sabin)  has  continued  to  grow,  and  only  a very 
small  number  of  patients  now  receive  Salk  vaccine,  which  is  still  available. 

The  tables  that  follow  set  out  the  numbers  of  individuals  vaccinated  by  the  use 
of  Salk  or  Sabin  vaccine  during  the  year. 


NUMBER  OF  PERSONS  VACCINATED 


27 


fl 

•H 

O CO 

O O 

0)  (0 

CM 

CM 

CM 

o 

> o 

oo 

o 

r\ 

o 

r* 

(N 

o^ 

CM 

pH 

o 

«» 

(h 

pH 

rv 

O 

CIS 

o 

0)  CO 

St 

a fl 

•H  O 

O ‘H 

O -P 

cd 

CM 

CM 

rv 

00 

CM 

>’  0) 

rN 

00 

ITi 

ri 

so 

CM 

-4^ 

a 

r-t  'H 

cd 

tfi  (M 

0) 

Cl 

•H 

O (f) 

O 0) 

<d  CO 

CM 

-4* 

O 

CM 

O 

00 

so 

> O 

m 

00 

O 

VD 

m 

On 

'd 

rH 

rH 

rH 

00 

cO 

»« 

o 

H 

a 

u 

rH 

pH 

< 

o 

a 

a>  CO 

0 0 
•H  O 

Oh 

O ‘H 
d *P 

0 d 

a^ 

-d* 

so 

00 

o 

t>  01 

pH 

er\ 

CM 

00 

ij  a 

^ ‘H 

0 

CO  CM 

d 

0 

•H 

d CO 
d 0) 

0 CO 

00 

CM 

CM 

CM 

m 

-4* 

> O 

^H 

rN 

as 

HP 

m 

'd 

pH 

rH 

cd 

1>> 

o 

•P 

•H 

0)  w 

0 0 
•H  O 
d ‘H 
d -P 

0 d 

o 

00 

o 

> 0) 

t-H 

ON 

CM 

CM 

m 

HP 

^ 0 
rH  ‘H 

0 

CO  CM 

CM 

CM 

rH 

GO 

0 

o 

so 

d 

•H 

as 

Os 

0 

»H 

rH 

rH 

bll  (D 

0 

P >> 

d 

d 

d 

O 

•H 

•H 

•H 

o d 

^ CM 

>>  ‘H 

•d* 

CO 

P 

P 

p 

CO  On 

rH 

M 

M 

'3  P 

d ^ 

0 

O 

O 

O 

d C 

O 1 

-P 

,a 

ft 

40 

0 O 

CO  ro 

o 

ft  o 

d K^ 

Eh 

d 

d 

d 

d vxj 

d On 

d 

d 

d 

d CO  ON 

Q*  rH 

d 

ti 

d d 1-4 

CO 

T3 

rcJ 

Td  O 1 

bC  at 

u 

pH 

rH 

rH 

rH  CO 

d >4 

d 

•H 

•H 

•H 

•H  Jh  ^ 

d a 

43 

Jd 

jd 

43 

43  0)  C?s 

o d 

-p 

O 

U 0«rH 

>4  t>. 

O 

28 


Ministry  of  Health  Circular,  10/63,  recommends  that  children  should  have  a 
re-inforcing  dose  of  vaccine  before  starting  school.  This  advice  was  put  into 
effect  immediately  in  the  rural  area,  and  at  a later  date  in  the  City  which  no 
doubt  explains  the  difference  in  the  figures  (Table  16a)  fpr  the  two  areas  so  far 
as  re-inforcing  doses  of  oral  vaccine  are  concerned. 

TABLE  16A 


Re-inforcing  Doses 


City 

Rural  Area 

Total 

Number  of  persons  given  third 
injections  of  Salk  vaccine 

431 

193 

624 

Number  of  persons  given  fourth 
injections  of  Salk  vaccine 

262 

100 

362 

Number  of  persons  given  a 
re-inforcing  dose  of  Oral 
vaccine  after: 

(i)  2 Salk  doses 

449 

1,073 

1,522 

(ii)  3 Salk  doses 

or  2 Oral  doses 

or  2 Salk  doses 
plus  2 Oral  doses 

470 

2,308 

2,778 

Smallpox 


Following  the  heavy  demand  for  smallpox  vaccination  in  1962,  due  to  the 
occurrence  of  cases  of  smallpox  in  the  country,  the  number  of  vaccinations  carred 
out  in  1963  was  well  below  average. 

In  April  the  Health  Committee  endorsed  the  policy  of  paying  only  for  records 
of  vaccination  relating  to  persons  up  to  the  age  of  I6.  The  nvimbers  shown  in  the 
"I5  or  over"  age  group  in  the  following  table  will  not,  therefore,  represent  the 
total  number  vaccinated  during  the  year. 

TABLE  17 

NUMBER  OF  PERSONS  VACCINATED  (OR  RE-VACCINATED ) 


Age  at 
Date  of 
Vaccination 

City 

Rural 

Area 

Total 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

Vaccinated 

Re-vaccinated 

0-3  months 

57 

74 

131 

3-6  months 

62 

- 

245 

- 

307 

- 

6-9  months 

23 

- 

176 

- 

199 

- 

9-12  months 

1 

- 

125 

- 

126 

- 

1 year 

281 

- 

174 

- 

455 

- 

2-4  years 

52 

27 

35 

4 

87 

31 

5-14  years 

20 

33 

27 

11 

47 

44 

15  or  over 

75 

288 

19 

22 

94 

310 

Total 

571 

348 

875 

37 

1 ,446 

385 

29 


Tetanus 


Immunisation  against  tetanus  continues  to  be  undertaken,  mainly  by  general 
practitioners,  by  the  use  of  tetanus  toxoid  either  as  a single  antigen  or  in 
combination  with  others. 

The  following  figures  indicate  the  number  of  records  received  and  it  should  be 
noted  that  records  are  not  required  by  the  department  in  respect  of  persons  over  the 
age  of  l6  years. 


TABLE  18 

NUMBER  OF  PERSONS  IMMUNISED  AGAINST  TETANUS 


Year  of  Birth 

City 

Rural 

Area 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

1963 

432 

569 

1,001 

1962 

694 

80 

643 

25 

1,337 

105 

1961 

110 

121 

25 

73 

135 

194 

i960 

29 

80 

3 

23 

32 

103 

1959 

13 

30 

8 

59 

21 

89 

1954-1958 

86 

126 

131 

411 

217 

537 

1949-1953 

42 

13 

64 

56 

106 

69 

1948 

40 

2 

22 

4 

62 

6 

Total 

1 ,446 

452 

1 , 465 

651 

2,911 

1,103 

Whooping  Cough 

The  following  table  shows  the  numbers  of  children  in  the  City  and  Rural  Area  who 
have  completed  a primary  course  (normally  3 injections)  of  whooping  cough  imraunisation 
by  the  use  of  pertussis  vaccine  (either  as  a single  antigen  or  in  combination  with 
others)  during  the  year  1963. 
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TABLE  19 

WHOOPING  COUGH  VACCINATION 


Year  of  birth 

City 

Rural  Area 

Total 

1963 

428 

566 

■ 994 

1962 

691 

642 

1,333 

1961 

105 

24 

129 

i960 

25 

4 

29 

1959 

11 

4 

15 

195'4-1958 

38 

11 

49 

1949-1953 

7 

4 

11 

Total 

1,305 

1,255 

2,560 
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SECTION  27  - AMBULANCE  SERVICE 

In  Cambridgeshire  the  ambulance  service  is  administered  by  the  Clerk  of  the 
County  CoMcil  to  whom  I am  indebted  for  the  following  table  which  gives  details  of 
the  vehicles  provided  and  the  journeys  undertaken. 


Ambulances  directly  provided 
Cars  directly  provided 

Number  of  journeys  by  above: 

Ambulances 

Cars 

Patients  c&.ried  by  above: 

Ambulances 

Cars 

Accident  and  emergency  journeys  included  in  above: 

Ambulances 

Cars 

Mileage  run  by  above: 

Ambulances 

Cars 

Journeys  by  supplementary  vehicles: 

Ambulances 

Cars 

Patients  carried  by  supplementary  vehicles: 

Ambulances 

Cars 

Accident  and  emergency  journeys  by  supplementary  vehicles: 

Ambulances 

Cars 

Mileage  run  by  supplementary  vehicles: 

Ambulances 

Cars 

The  number  of  full  time  staff  on  December  31st,  I963 


8 

6 


12,452 

4,943 


14,141 

9,140 


1,394 

236 


149,907 

137,652 


719 

26,627 


734 

62,533 


57 


13,943 

375,337 
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The  authority  was  one  of 
communication  on  ambulances. 


the  pioneers  in  introducing  short  wave  radio 
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SECTION  28  - PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CAHE 

Tuberculosis 


Although  the  majority  of  cases  occurring  in  the  Administrative  County  are  seen 
at  the  Cambridge  Chest  Clinic,  a number  living  in  the  Newmarket  and  South  Eastern 
areas  of  the  County  attend  the  Chest  Clinic  at  the  Newmarket  General  Hospital  in 
Suffolk. 

I am  indebted  to  the  Consultant  Chest  Physician,  Dr.  M.  J.  Greenberg,  for  the 
following  note  relating  to  patients  attending  the  Cambridge  Chest  Clinic 

"The  position  as  regards  tuberculosis  has  not  altered 
significantly  during  1963.  50  new  cases  were  notified, 

which  was  an  increase  of  11  cases  over  the  previous  year; 
as  against  this,  the  number  of  cases  transferred  from  other 
areas  decreased  from  15  to  10.  The  total  number  of  cases 
on  the  Clinic  register  has  fallen  from  494  to  432.  During 
the  year  the  number  of  tuberculous  patients  seen  at  the 
clinic  was  - pulmonary  tuberculosis,  1,146,  non  pulmonary 
tuberculosis,  40,  being  a total  of  1,186. 

This,  of  course,  is  only  part  of  the  work  done  at  the  Chest 
Clinic  as  the  movement  is  now  away  from  tuberculosis  to 
other  chest  disease.  This  does  not  mean  that  tuberculosis 
is  of  no  importance  and  considerable  time  and  energy  will 
need  to  be  devoted  to  its  control  for  some  years  to  come. 

Energetic  preventive  measures  such  as  B.C.G.  and  contact 
examination  will  be  pursued  vigorously." 

Tuberculosis  Care  and  After-Care 

The  Ceimbridgeshire  Tuberculosis  After-Care  Association  continued  to  receive  a 
grant  from  the  County  Council,  and  the  following  note  from  the  Honorary  Medical 
Advisor  illustrates  the  value  of  their  work:- 

"At  the  beginning  of  1963  the  decrease  in  demand  seemed  to 
be  being  maintained,  with  only  fourteen  people  receiving 
grants  of  milk  or  groceries  or  both.  Two  further  patients 
were  removed  during  the  year  - one  removed  to  another  area 
and  the  other  no  longer  being  in  need  of  the  grant.  In 
the  middle  of  the  year  a short  term  grant  of  groceries  was 
made.  Towards  the  end  of  the  year  there  was  a sharp 
increase  in  the  applications  and  five  grants  of  milk  and 
groceries  were  made,  bringing  the  total  number  of  grants  to 
seventeen.  Of  these,  12  were  men,  four  women  and  one 
child.  Six  were  retired,  five  unable  to  work,  the 
remainder  being  in  need  of  help  to  maintain  their  health 
while  holding  a job. 

In  addition  to  the  above  a grant  towards  coal  was  made  to 
two  patients  during  the  bad  weather  and  an  electric  fire 
to  another.  One  patient  was  given  help  towards  clothing 
for  his  rapidly  growing  son  and  the  wife  of  another  patient 
received  a grant  to  help  buy  clothing  for  her  expected  baby. 
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The  portable  oxygen  sets  were  still  in  demand  for  patients 
disabled  by  shortness  of  breath  as  a result  of  their  disease, 
most  of  the  17  available  being  in  constant  use." 

B.C.G.  Vaccination 


The  arrangements  for  B.C.G.  vaccination  of  pupils  aged  13  and  over  were 
unchanged  and  once  again  Dr.  Greenberg  very  kindly  provided  facilities  for  the 
vaccination  of  tuberculosis  contacts  as  well  as  for  the  x-ray  of  those  children 
found  to  be  positive  on  skin  test  in  the  schools. 


The  following  table  sets  out  details  of  the  work  carried  out  at  schools  in  the 
City , the  rural  area  and  at  the  College  of  Arts  and  Technology  which  takes  pupils 
from  the  City,  the  rural  area  and  areas  beyond  the  boundary  of  the  Administrative 
County . 


TABLE  20 


City 

Rural  Area 

College  of  Arts 
and  Technology 

Total 

Number  skin  tested 

1,157 

779 

50 

1,986 

Number  found  positive 

247 

101 

25 

373 

Number  found  negative 

853 

637 

23 

1,513 

Number  vaccinated 

853 

634 

22 

1^509 

end  of  the  year  all  101  positives  from  the  rural  area  had  been  x-rayed 
at  the  Chest  Clinic.  In  order  to  ensure  that,  wherever  possible,  positives  are 
checked,  the  health  visitors  are  asked  to  visit  the  parents  of  such  children  who, 
or  one  reason  or  another,  do  not  immediately  take  advantage  of  the  x-ray  facilities. 

The  B.C.G.  team  also  visited  a primary  school  following  the  discovery  of  a 
case  of  pulmonary  tuberculosis  among  the  teaching  staff.  I30  children  were  tested, 
seven  of  whom  were  found  to  be  positive  and  referred  to  the  Chest  Clinic  for  x-ray 
examination.  No  case  of  tuberculosis  was  found  in  these  children. 

Similar  arrangements  were  necessary  in  the  case  of  a nursery  school  where  70 
children  were  tested  with  a completely  negative  result. 

Contact  Scheme 


The  following  figures  represent  the  number  of  persons  dealt  with  at  the  Chest 
t»linic  under  "the  Contact  Scheme  during  19631  — 

TABLE  21 

Number  skin  tested  825 

Number  found  positive  458 

Number  found  negative  351 

Number  vaccinated  280 
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The  following  tables  indicate  the  position  with  regard  to  tuberculosis  in  the 
City  and  rural  areas 


TABLE  .22 

CITY  TUBERCULOSIS  REGISTER  1963 


Respiratory 

Non-Re spiratory 

Total 

Male 

Female 

Male 

Female 

Male 

Female 

1.  Number  of  Cases  on  Register 
at  commencement  of  year 

208 

97 

19 

23 

227 

, 120 

2.  Niimber  of  Cases  notified 
for  first  time  during  year 
under  Regulations 

21 

9 

1 

22 

9 

3.  Cases  restored  to  Register 

- 

- 

- 

- 

- 

- 

4.  Cases  added  to  Register 

otherwise  than  by  notifica- 
tion under  Regulations: 

(a)  Transferred  from  other 
Districts 

13 

/ 

- 

13 

7 

(b)  From  Death  Returns 

- 

- 

- 

- 

- 

- 

5.  Number  of  Cases  removed 
from  Register 

66 

25 

3 

3 

69 

28 

6.  Number  of  Cases  remaining 
on  Register  at  end  of  year 

176 

88 

17 

20 

193_ 

108 
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TABLE  23 

COUNTY  TUBERCULOSIS  REGISTER  1Q61 

(excluding  City) 


Respiratory 

Male  Female 

Non-Re spiratory 

Male  Female 

Total 

Male  Female 

1.  Number  of  Cases  on  Register 
at  commencement  of  year 

161 

89 

11 

11 

172 

100 

2.  Number  of  Cases  notified 
for  first  time  during  year 
under  Regulations 

16, 

8 

1 

3 

17 

11 

3.  Cases  restored  to  Register 

- 

- 

- 

- 

4.  Cases  added  to  Register 

otherwise  than  by  notifica- 
tion under  Regulations: 

(a)  Transferred  from  other 
Districts 

11 

4 

11 

4 . 

(b)  From  Death  Returns 

- 

- 

- 

- 

- 

5-  Number  of  Cases  removed 
from  Register 

38 

16 

1 

2 

39 

18 

6.  Number  of  Cases  remaining 

on  Register  at  end  of  year 

150 

85 

11 

12 

I6l 

97 

Of  the  rural  area  cases  notified  for  the  first  time  during  the  year,  only  one 
Uon-pulmonary)  related  to  a school  -liild. 


Chiropody 


Apart  from  changes  in  payment,  the  Council's  scheme  for  the  provision  of  a 
chiropody  service  has  continued  on  the  lines  laid  down  in  the  report  for  I96I 

the  work  is  carried  out  on  a sessional  basis  at  premises  provided  by  voluntary 
rganisations,  at  the  chiropodists'  surgeries,  or  by  paying  domiciliary  visits 
where  necessary.  The  service  is  confined  to  persons  in  the  following  categories 


Men  over  65  years  of  age 
Women  over  60  years  of  age 
Expectant  Mothers 

Handicapped  persons  whose  disability  would 
be  ameliorated  by  chiropody 


The  following  tables  show  that  the  volume 
greater  than  for  the  previous  year.  Two  more 


of  work  undertaken  in  I963  is  again 
clinics  were  opened  in  the  rural  area. 
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TABLE  24 


City 

Rural 

Area 

Total 

No . of 
Patients 
Treated 

No . of 
Treatments 

No . of 
Patients 
Treated 

No . of 
Treatments 

No . of 
Patients 
Treated 

No . of 
Treatment 

Men  over  65 

Women  over  60 

336  (205) 

1,726(1,353) 

10,462(9,222) 

289  (200) 

1,034  (875) 

6,845(6,098) 

625  (405) 

2,760(2,228) 

17,307(15,3 

Expectant  Mothers 

(1) 

(2) 

(-) 

(-) 

(1) 

- 

Heuidicapped 

Persons 

13  (lO) 

66  (68) 

6 (13) 

20  (44) 

19  (23) 

86  (1 

Total 

2,075(1,569) 

10,528(9,292) 

1,329(1,088) 

6,865(6,142) 

3,404(2,657) 

17,393(15,4 

Figures  in  parentheses  relate  to  1962. 


TABLE  24A 


City 

Rural  Area 

Total 

Number  of  clinics  operating 

7 (7) 

30  (28) 

37  (35) 

Number  of  treatments  at  clinics 

664  (780) 

2,282  (2,396) 

2,946  (3,176) 

Number  of  treatments  at 
chiropodists'  surgeries 

8,780  (7,626) 

3,187  (2,787) 

11,967  (10,413) 

Number  of  domiciliary  treatments 

1,084  (886) 

1,396  (959) 

2,480  (1,845) 

Figures  in  parentheses  relate  to  1962. 
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Fluoridation  of  Water  Supplies 

The  Minister  of  Health  in  Circular  12/63  of  the  25th  June,  stated  that  he  had 
decided  to  issue  a general  approval  to  all  local  health  authorities  for  the  making 
of  arrangements  with  water  undertakers  for  adding  fluoride  to  water  supplies  which 
are  deficient  in  it  naturally.  It  is  therefore  no  longer  necessary  for  local 
health  authorities  to  apply  for  the  Minister's  approval  to  individual  schemes, 
although  the  Minister  wishes  to  be  kept  informed  of  progress.  The  Minister  also 
expressed  the  wish  that  authorities  would  now  make  arrangements  covering  all  areas 
where  the  water  is  deficient  in  fluoride,  so  as  to  secure,  as  soon  as  possible,  the 
improvement  in  dental  health  which  fluoridation  will  bring  about.  The  County 
Council  have  deferred  making  a decision  on  this  matter. 

Newmarket  Rural  District  Council  asked  the  County  Council  to  make  arrangements 
for  the  adjustment  of  the  level  of  fluoride  in  their  water  supply  and  the  County 
Council,  having  given  approval  in  principle  to  this  proposal,  asked  the  Ely, 
Mildenhall  and  Newmarket  Joint  Water  Board  to  supply  an  estimate  of  cost.  The 
Clerk  to  the  Joint  Water  Board  replied  to  the  effect  that  the  Board  had  decided  to 
defer  any  action  along  these  lines  until  the  views  of  all  the  local  health 
authorities  concerned  were  known,  and  as  the  West  Suffolk  County  Council  had  at 
that  time  deferred  making  a decision  on  the  matter  until  the  formation  of  the  new 
West  Suffolk  Water  Board  was  effected,  no  further  progress  could  be  made  with 
regard  to  the  adjustment  of  the  fluoride  level  of  water  supplied  to  the  Newmarket 
Rural  District  Council.  At  the  time  of  writing  the  West  Suffolk  County  Council 
have  now  decided  to  make  arrangements  for  the  addition  of  fluoride  to  the  public 
water  supplies  in  that  County  which  are  naturally  deficient  in  fluorine. 

So  far  as  the  rest  of  the  County  is  concerned,  Cambridge  City  Council  and  the 
Rural  District  Councils  of  Chesterton  and  South  Cambridgeshire  have  resolved  that 
they  are  not  in  favour  of  the  adjustment  of  the  fluoride  level  of  the  water  supplied 
to  their  areas.  Huntingdonshire  County  Council  informed  the  Cambridge  Water 
Company,  who  supply  most  of  their  water,  that  they  wished  the  water  in  their  area 
to  have  the  fluoride  level  adjusted.  It  is  not  possible,  however,  for  technical 
reasons,  for  water  supplied  to  Huntingdonshire  to  be  adjusted  separately  from  that 
supplied  to  the  City  Council,  Chesterton  Rural  District  Council  and  parts  of  the 
South  Cambridgeshire  Rural  District. 

Health  Education 

(a)  General 


Within  the  discipline  of  public  health,  health  education  has  become  over  the 
years  one  of  the  most  important  factors  in  promoting  the  health  of  the  public,  both 
mental  and  physical. 

Health  education  has  always  been  a part  of  the  daily  duties  of  public  health 
departments,  and  has  been  conducted  either  by  means  of  special  programmes  or  through 
talks  to  particular  groups  of  individuals,  but  it  has  been  found  that  the  greatest 
success  stems  from  planned  sustained  campaigns.  It  is,  of  course,  to  be  realised 
that  the  dissemination  of  knowledge  aimed  at  promoting  health  is  a continuing  theme 
in  the  person  to  person  contacts  of  staff  and  clients  in  their  daily  duties.  The 
nature  of  the  training,  background  and  responsibilities  of  public  health  staff  makes 
them  the  natural  health  educators  of  the  public,  but  with  the  increasing  complexity 
of  techniques  and  the  wide  range  of  available  media  they  now  require  some  technical 
support  in  order  to  assist  them  in  their  task.  Furthermore,  their  commitments 
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with  parents,  and  children  of  school  and  pre-school  age,  provide  a task  aJjready 
sufficiently  onerous  to  leave  little  time  for  direct  lecturing  to  organised  groups 
of  the  population,  let  alone  the  mounting  of  programmes  of  lectures  and  discussion 
groups  amongst  the  public. 

The  appointment  of  a technical  specialist  in  health  education  is  therefore  part 
of  the  development  plan  for  the  future  of  public  health  services.  The  County 
Council's  ten  year  development  plan  of  health  eind  welfare  services  envisaged  the 
appointment  of  a full-time  officer  to  organise  and  develop  health  education 
activities  throughout  the  county,  and  at  the  time  of  writing  this  report  the  Coimty 
Council  has  authorised  the  appointment  of  such  an  officer. 

Apart  from  the  talks  given  to  schools,  welfare  centres  and  other  organisations 
by  the  medical,  nursing,  mental  health  and  other  staff,  the  authority  also  continues 
to  accept  financial  responsibility  for  lectures  given  by  a panel  of  speakers  appointed 
by  the  Ceunbridgeshire  Federation  of  Women's  Institutes  and  approved  by  the  County 
Medical  Officer. 

(b)  Smoking 


Various  posters  relating  to  smoking  and  health  were  issued  to  secondary  schools 
and  child  welfare  centres  during  the  year,  and  the  Health  Committee  authorised  the 
display  of  "No  Smoking"  posters  in  child  welfare  centres. 

A number  of  the  secondary  schools  had  on  loan  films  on  this  subject  from  the 
Central  Film  Library. 

(c)  Personal  Relationships 

In  my  last  Annual  Report  reference  was  made  to  the  courses  on  personal  relation- 
ships being  run  in  certain  village  colleges.  Following  discussion  with  the  Chief 
Education  Officer,  it  was  considered  that  the  time  had  come  when  all  those  who  were 
actively  participating  should  get  together  to  exchange  views.  The  following  is  a 
summary  of  the  proceedings  of  this  meeting,  held  on  September  26th,  1963,  at  the 
Shire  Hall,  which  was  presented  to  the  Welfare  and  Canteens  Sub-Committee  at  their 
meeting  on  12th  November,  1963:- 

"Following  the  publication  of  my  report  on  the  health  of 
school  children  for  1962,  the  Chief  Education  Officer  wrote 
to  the  heads  of  secondary  schools  in  the  rural  area,  drawing 
their  attention  to  the  report  on  the  courses  in  personal 
relationships  which  were  being  held  at  Impington  Village 
College.  Two  of  the  Wardens  wrote  to  the  Chief  Education 
Officer  declaring  their  interest.  I discussed  with  the 
Chief  Education  Officer  the  question  of  the  future  of  these 
courses,  and  it  was  agreed  that  the  time  had  come  when  those 
Wardens  who  were  interested  and  actively  sponsoring  some 
form  of  personal  relationship  instruction  and  discussion  in 
their  colleges  should  be  invited  to  a meeting  for  an  exchange 
of  views. 
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The  Wardens  of  Impington,  Bassingborn,  Soham,  Comberton  and 
Swavesey  were  invited  to  meet  with  me  and  members  of  my  staff. 
It  was  left  to  the  discretion  of  the  Wardens  which  members  of 
their  staff  they  brought  with  them,  and  in  the  event  the 
following  were  in  attendance 


Dr.  P.  A.  Tyser  in  the  Chair. 


Impington 

Mr.  Brackenbury 
Dr . Boyd 
Mrs.  Morgan 
Miss  Smith 
Miss  Dunning 
Miss  Bennett 
Mr.  Ravensdale 

Bassingbourn 

Mr.  Thorne 


Soham 

Mr.  Riggulsford 
Miss  Wallis 
Rev.  A.  E.  Atkins 
Miss  Robertson 
Mr.  Whitehouse 


Swavesey 

Mr.  Gale 
Mrs.  Gale 
Dr.  Gresham 


Comberton 

Mr.  Adcock 
Mrs.  Gray 
Mrs.  Middleton 
(Health  Visitor) 


From  the  Education  Department: 


Messrs.  Cave,  Child  and  Conochie. 


I outlined  the  background  to  the  meeting  starting  with  the  discussion 
which  took  place  early  in  1962  with  the  Chief  Education  Officer,  the 
Chairman  of  the  Education  Committee  and  others.  I asked  those 
present  to  look  upon  the  occasion  as  one  for  an  exchange  of  view 
points  and  expressed  the  hope  that  at  the  end  of  the  meeting  there 
might  be  the  possibility  of  the  conference  being  able  to  offer  some 
advice  as  to  the  future. 


The  first  topic  that  was  discussed  related  to  the  age  groups  who 
should  receive  information  and  discussion  with  regard  to  personal 
relationships.  The  summary  of  this  discussion  is  as  follows:- 

Personal  relationship  is  a subject  which  should  be  included  in 
the  curriculum  throughout  the  years  of  secondary  education. 
Children  at  entry  to  secondary  schools  require  factual  knowledge 
and  as  they  pass  through  the  school  there  needs  to  be  a continuing 
programme  of  instruction  and  discussion  on  personal  relationships. 
The  programme  needs  to  be  flexible  and  must  take  into  account  the 
varying  intelligence  and  emotional  development  of  the  children. 

In  the  main  the  groups  will  be  divided  into  boys  and  girls,  but 
in  some  schools  in  the  older  age  groups,  voluntary  discussion 
groups  of  both  sexes  have  been  held  with  success. 

In  connection  with  this  discussion  on  age  groups  it  would  be 
appropriate  to  bring  in  here  that  at  a later  date  opinion  was 
expressed  that  all  youth  tutors  and  youth  leaders  should  be 
encouraged  to  make  facilities  available  for  opportunities  for 
continued  discussion  after  the  children  have  left  school. 
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The  next  question  related  to  the  size  ol  group  wnich  could  be 
heindled  in  these  courses,  and  opinion  varied,  but  in  general 
it  was  thought  that  about  twelve  was  the  correct  nuwber. 
Discussion  on  this  subject  immediately  gave  rise  to  a third 
point:  the  question  of  staffing. 

Although  it  was  generally  agreed  that  ideally  these  courses 
should  be  run  by  school  staff,  it  was  pointed  out  that  without 
some  help  it  would  be  quite  impossible  with  the  present  staff 
ratios.  A scheme  of  training  people  to  undertake  instruction 
in  personal  relationships  which  has  been  started  in  Gloucester- 
shire was  mentioned,  and  a member  of  the  conference  is  to  send 
me  particulars  of  this  scheme.  The  very  valuable  contribution 
that  can  be  made  by  Marriage  Guidance  Group  Leaders  and 
Counsellors  was  emphasised.  It  was  pointed  out  that  it  would 
be  unrealistic  to  think  in  terms  of  one  person  being  respon- 
sible for  the  whole  range  of  instruction  in  personal  relation- 
ships and  that  it  was  desirable  that  the  courses  which  one 
hoped  would  be  planned  in  the  future,  would  be  based  on  team 
work  which  would  include  not  only  the  school  staff  but  the  school 
doctor  and  people  trained  in  this  work,  such  as  group  leaders 
from  the  Marriage  Guidance  Council.  It  was  suggested  that 
consideration  should  be  given  to  arranging  in  Cambridge 
suitable  training  courses. 

It  will  be  appreciated  that  discussion  ranged  pretty  widely 
round  the  points  that  have  been  mentioned,  and  at  this  juncture 
a question  was  asked  with  regard  to  the  ultimate  aim  of  the 
courses.  All  were  agreed  that  the  children  very  much  needed 
the  opportunity  for  the  discussion  of  personal  relationships, 
and  in  this  connection  I would  refer  to  the  County  Councils 
Gazette  of  September  1963)  page  232,  where  Dr.  Eldridge, 

Chief  Assistant  County  Medical  Officer  of  Health,  Lancashire 
says 


'It  is  my  submission  that  our  school-children 
could  be  greatly  helped  in  this  matter  if  they 
had  more  opportunity  for  group  discussion 
amongst  themselves.  Adolescents  desire  to 
make  up  their  own  minds  about  their  rel^ion- 
ships  with  the  opposite  sex,  as  they  do  in 
other  things,  and  it  is  right  that  they  should, 
but  they  have  far  too  little  opportvmity  for 
discussion  with  each  other,  especially  with  the 
help  of  a symnathetic  leader. ' 

If  to  the  problem  is  applied  the  discipline  of  prevention,  the 
essence  of  which  is  early  ascertainment  of  difficulties,  then 
it  is  clear  that  these  courses  will  meet  a need  which  the 
children  have  themselves  revealed.  The  success  or  otherwise 
of  these  courses  cannot,  it  is  submitted,  be  measured  by  the 
usual  criteria  sucn  as  marks,  a cheinge  in  outlook  on  life,  or  the 
illegitimate  birth  rate.  The  courses  are  to  an  extent  a profession 
of  faith.  Some  expressed  the  opinion  that  since  many  children 
either  reject  or  deeply  question  the  Christian  Ethic  the  courses 
should  not  be  tied  to  any  particular  or  general  religious  belief, 
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otherwise  many  of  the  most  in  need  will  either  opt  out  or 
derive  no  benefit;  others  held  a contrary  view.  At  least 
one  of  the  objects  of  these  courses  should  be  to  assist 
children  toward  accepting  a code  of  behaviour  which  is  real 
to  them,  yet  provides  a basis  for  true  personal  relationships 
in  a developing  society.  The  great  lack  of  factual  knowledge 
in  all  age  groups  in  the  secondary  schools  must  not  be  under- 
estimated, and  even  amongst  older  children  there  is  often  a 
lack  of  quite  simple  factual  information. 

It  was  generally  agreed  that  the  conference  had  been  useful 
and  that  it  had  helped  to  crystallise  some  ideas  which  I have 
attempted  to  set  out  in  the  foregoing.  Opinion  was  expressed 
that  at  a future  date  a further  conference  would  be  needed 
when  parents'  representatives,  and  representatives  of 
organisations  like  the  Marriage  Guidance  Council,  should  be 
brought  into  the  deliberations,  but  it  was  felt  that  for  a 
meeting  of  that  nature  it  would  be  necessary  to  have  some 
outline  of  what  the  Authority  intended  or  hoped  to  achieve. 

The  extent  of  the  ground  covered  will  be  appreciated.  All 
those  who  attended  have  received  a copy  of  the  summary  and 
some  have  replied  elaborating  their  ideas.  Naturally  each 
member  could  not  be  expected  to  support  wholely  every 
viewpoint  but  the  measure  of  agreement,  considering  the 
complexity  of  the  subject,  was  encouraging." 

At  the  time  of  writing  this  report  there  is  no  further  policy  decision  to 
record.  The  growing  concern  nationally  about  the  welfare,  moral,  mental  and 
physical,  of  young  people,  and  the  fact  that  mention  is  made  in  the  Newsom  Report 
about  education  in  personal  relationships,  lends  force  to  the  urgency  of  a planned 
programme  of  instruction  and  discussion  as  an  integral  part  of  educational 
programmes.  Those  at  present  who  are  enthusiastically  and  energetically  trying  to 
help  our  young  people  point  challengingly  the  way  for  the  furtherance  of  this 
important  issue. 

(d)  In-Service  Training  Course 


An  in-service  training  course,  arranged  for  the  authority  by  the  Central 
Council  for  Health  Education  was  held  on  October  1st  and  2nd.  The  first  day  was 
devoted  to  Mental  Health,  and  the  second  day  to  Health  Education. 

Twenty-eight  members  of  staff  attended  the  first  day,  and  25  the  second. 
British  Red  Cross  Society 

(a)  Medical  Loan 


Society  continues  to  act  as  agent  for  the  local  health 
au  hority  for  the  issue  of  medical  loan  equipment  supplied  without  charge  to  the 
patient  to  facilitate  domiciliary  care.  The  local  authority  contributes  towards 

the  expense  of  the  service,  and  during  the  year  2,16?  items  were  issued  to  1,521 
patients.  ’ 
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By  arrangement  with  the  British  Red  Cross  Society,  the  provision  of  hoists  to 
facilitate  the  care  of  severely  handicapped  and  bedridden  patients  in  their  own 
home  is  effected  directly  by  the  County  Council,  and  during  the  year  five  hoists 
were  on  loan  at  various  times. 

(b)  Other  Services 


The  valuable  work  of  the  Society  in  assisting  the  community  services  continued 
in  1963»  and  their  help  in  the  field  of  home  nursing  made  an  important  contribution 
to  that  service.  The  Society's  members  also  continued  to  help  with  the  escorting 
of  children  to  and  from  special  schools  in  England  and  Wales.  I would  again  like 
to  express  my  appreciation  of  the  help  of  these  voluntary  workers. 

Geriatric  Service 


The  arrangement  referred  to  in  last  year's  report  whereby  the  County  Nursing 
Officer  attended  the  daily  ward  meetings  at  Chesterton  Hospital  was  extended  by  the 
secondment  of  a full-time  health  visitor  to  act  as  liaison  between  the  hospital  and 
the  community,  working  both  in  the  rural  area  and,  by  arrangement  with  and  consent 
of  the  City  Medical  Officer,  in  the  City  also.  The  hospital  staff  have  expressed 
appreciation  of  this  arrangement. 

The  introduction  in  April  of  the  Neighbourly  Help  Scheme  outlined  on  page  48 
has  provided  yet  another  means  of  assisting  the  elderly  to  live  on  in  their  own 
homes . 

The  Old  People's  Welfare  Council  arrange  various  club  holidays  during  the  year 
and  have  again  very  kindly  made  it  possible  for  a number  of  elderly  people 
recommended  for  a recuperative  holiday  to  join  the  parties. 

A voluntary  scheme  worthy  of  mention,  is  the  setting  up  in  Cambridge,  with  the 
support  and  encouragement  of  the  Cambridgeshire  Old  People's  Welfare  Council,  of  a 
part-time  employment  agency  for  the  over-sixties. 

Venereal  Disease 


In  accordance  with  the  arrangement  introduced  several  years  ago,  two  health 
visitors  in  the  City  and  two  in  the  rural  area  continued  to  take  a special  interest 
in  the  social  work  connected  with  venereal  disease. 


The  special  clinic  at  Addenbrooke ' s Hospital  continued  to  serve  a number  of 
areas,  including  Cambridgeshire,  and  the  following  figures  relate  to  "first  time" 
attendances  by  patients  resident  in  the  Administrative  County  with  figures  for  the 
two  previous  years  for  comparison: - 


. 1963 

1962 

1961 

Syphilis 

13 

7 

12 

Gonorrhoea 

104 

71 

66 

Other  conditions 

279 

260 

248 

I am  indebted  to  Dr.  J.  K.  Oates,  Consultant  in  Venereology,  for  the  following 
observations  on  the  work  of  the  special  clinic  generally:- 
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"During  I963  there  was  a considerable  increase  in  the  number 
of  cases  of  syphilis  seen  at  the  clinic,  the  total  being  I9. 

Of  these  19  cases  only  4 were  of  early  infectious  syphilis. 

Of  these  4 patients,  2 acquired  the  illness  in  the  Cambridge 
area,  the  remainder  over-seas. 

There  was  a marked  increase  too  in  the  number  of  cases  of 
gonorrhoea,  the  figure  rising  from  71  to  127.  Of  these  127 
patients,  102  acquired  their  infections  in  the  'Cambridge 
area’ , 19  cases  were  acquired  in  other  parts  of  the  country 
and  3 from  outside  the  country. 

Male 

Under  I6  0 

Between  16-17  2 

Between  18-19  11 

Between  20-24  34 

25  and  over  40 

The  number  of  cases  attending  the  clinic  for  the  treatment  of 
other  conditions  totalled  436.  This  figure  includes  the  total 
of  134  cases  of  non-gonococcal  urethritis  in  males  and  3 cases  of 
non-gonococcal  urethritis  with  arthritis." 

The  booklet,  "The  Venereal  Diseases",  published  by  the  Office  of  Health 
Economics,  was  issued  to  health  visitors  and  Heads  of  secondary  schools  as  an  aid 
to  preparing  talks  on  this  subject. 

Yellow  Fever  Vaccination 

The  was  no  change  in  the  arrangements  for  yellow  fever  vaccination  required 
by  persons  going  abroad  to  certain  countries  and  during  I963  a total  of  623  persons 
was  vaccinated.  This  represents  an  increase  of  19  on  the  figure  for  I962. 

Wherever  possible  a prior  appointment  is  made.  This  is  especially  important 
as  intervals  must  elapse  between  various  immunising  procedures,  including  that  for 
yellow  fever,  and  a person  without  this  knowledge  who  recently  had,  for  example, 
smallpox  vaccination,  might  well  make  a wasted  and  possibly  long  journey  which  would 
nave  been  avoided  by  a request  for  an  appointment. 

Twice  weekly  sessions  for  the  carrying  out  of  the  work  continue  to  be  held. 


Female 

2 

7 
9 

14 

8 


MENTAL  HEALTH  SERVICE 

The  principal  administrative  development  in  the  community  mental  health  service 
J^ing  the  year  took  place  on  1st  June  when  the  Council  resumed  some  of  the  powers 
which,  since  I915,  they  had  delegated  to  the  Cambridgeshire  Mental  Welfare 
Association.  At  the  same  time  the  City  Council  undertook  the  exercise  of  the  mental 
health  powers  delegated  to  them  and  there  thus  came  about  a transfer  of  staff  from 
the  Association  to  the  two  Councils.  A most  valuable  feature  of  the  past 
arranpment  was  retained  by  all  the  staff  continuing  to  work  from  19  Gloucester 
btreet  and  so  providing  a unified  team  of  mental  health  workers.  The  Council 
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recorded  their  appreciation  of  the  many  years  of  loyal  and  valuable  services 
rendered  by  the  Association  who  had  themselves  suggested  this  development  largely 
because  as  a voluntary  organisation  they  found  themselves  unable  to  secure  staff 
of  suitable  quality  and  experience  in  competition  with  the  many  local  health 
authorities  seeking  such  staff. 

Mention  of  staff  in  the  last  paragraph  makes  this  the  appropriate  place  to 
record  the  retirement,  at  the  end  of  1962,  of  Mr.  M.  Bowyer,  Senior  Mental  Welfare 
Officer,  after  many  years  of  dedicated  work.  That  the  effectiveness  of  the 
community  mental  health  service  depends  on  the  dedication,  experience  and  ability 
of  the  mental  welfare  staff  cannot  be  over  emphasised,  for  it  is  at  a personal 
level  that  the  real  care  of  the  mentally  disordered  is  achieved. 

The  mental  welfare  officers  and  the  hospital  social  workers  continue  to  work 
together  as  much  as  possible.  The  demands  on  the  time  and  services  of  the  mental 
welfare  officers  increase  and  neither  figures  nor  statements  can  ever  adequately 
depict  the  degree  of  personal  effort  and  time  given  in  helping  cases,  some  of  which 
demand  at  periods  nearly  the  whole  of  an  individual's  time. 

A start  was  made  during  the  year  on  the  building  of  the  new  junior  training 
centre  and  hostel  on  the  Arbury  Road  housing  estate.  The  centre  will  cater  for  60 
subnormal  children,  and  the  hostel  will  have  12  beds,  and  it  is  hoped  this  new 
development  will  come  into  use  in  September  1964. 

Mention  was  made  in  the  1962  Annual  Report  of  the  proposal  to  build  a hostel 
for  maladjusted  children.  Work  on  this  hostel  (for  fifteen  maladjusted  children 
and  adolescents)  will  it  is  hoped  commence  in  the  finiincial  year  1964-65  for  the 
need  is  urgent  and  is  emphasised  in  Dr.  Glennie's  report  on  pages  85  and  86. 

From  13th  May  the  Council  provided  accommodation  in  one  of  the  new  classrooms 
at  Coldham's  Lane  for  the  Cambridgeshire  Mental  Welfare  Association's  sheltered 
workshop  which  had  previously  operated  from  Milton,  and  agreed  to  meet  any 
deficiency  in  the  running  costs  of  the  workshop  up  to  £1,000  in  the  financial  year 
1963-64.  The  workshop  had  a reasonable  supply  of  work  during  the  year  and  some 
light  assembly  work  was  made  available  by  a local  firm  for  the  training  centre,  but 
to  enable  the  adult  centre  to  provide  full-time  industrial  work  for  the  trainees, 
more  outwork  from  local  firms  will  need  to  be  obtained. 

Revised  transport  arrangements  to  reduce  the  time  spent  by  trainees  in  travelling 
to  and  from  the  centre  and  to  enable  more  trainees  to  attend  were  brought  into  being 
in  December.  The  transport  will  be  further  revised  upon  the  opening  of  the  junior 
centre . 

For  some  time  speech  therapy  at  the  training  centre  has  been  provided  by  one  of 
the  speech  therapists  employed  by  the  Education  Committee.  Towards  the  end  of  the 
year  a speech  therapist  was  appointed  on  a sessional  basis  to  visit  the  training 
centre  in  order  to  reduce  the  demands  on  the  time  of  the  school  health  service 
therapists,  all  of  whom  have  waiting  lists  for  treatment.  The  following  is  her 
report  on  her  work  at  the  Centre :- 

"During  the  three  months,  October-December  1963,  10  children 
have  been  taken  regularly  once  a week  for  speech  therapy  at 
the  training  centre. 
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Various  speech  defects  have  been  noted  but  the  aim  in  treatment 
has  been  to  stimulate  language  development  and  spontaneous 
speech  rather  than  correct  defects  of  articulation  and  voice 
production.  Actions,  miming,  pictures  have  been  used  to  help 
the  understanding  of  the  spoken  word  and  the  trainees  have  been 
encouraged  to  respond  in  sounds,  words  or  phrases  as  they  are 
able.  Speech  therapy  has  been  given  individually,  but  it  may 
prove  advantageous  to  take  some  of  the  older  ones  in  small 
groups . 

The  rate  of  progress  remains  to  be  seen  but  the  trainees  haVe 
been  interested  and  responsive  during  treatment. 

I have  been  encouraged  in  my  work  by  the  friendly  co-operation 
and  help  of  Mr.  Spencer,  Centre  Supervisor,  and  his  staff." 

training  centre  had  a day's  outing  to  Wicksteed  Park  paid 

bv  theT  and  many  of  them  attended  the  annual  camp  provided 

by  the  Cambridge  Society  for  Mentally  Handicapped  Children.  ^ ^ 

the  st  ®®®ial  therapeutic  club  held  on  Monday  evenings  in 

is  fr^m  r h H r ^he  group  providing  most  of  the  voluntary  help  at  this  club 
is  irom  the  Cambridge  Council  of  Churches, 

a ^a'^'ards  the  activities  of  the  "Tuesday  Afternoon  Club", 

Lsnne?«'  Winston  House,  and  is  organised  by  the 

hospitals  senior  psychiatric  social  worker.  ^ 

in  +ht  ^ount  of  voluntary  help  for  the  mentally  disordered  continues 

in  the  co^unity  The  Cambridgeshire  Mental  Welfare  Association  completed  plans 

III  Innetrof''  who,  having  suffered  a nervous  or  mentL  innes^ 

Tho  4 • accommodation,  and  are  now  looking  for  a suitable  house 

with  ;L;  50 

for  both  tip  attendance  register  and  the  Association  have  assisted  with  equipment 
fvhih  Monday  evening  club.  The  Association  arranged  an 

exhibition  of  literature  and  photographs  “illustrating  the  history  of  the  treatment 

and  gave  personal  Lriioe  aiSr 

practical  help  to  a number  of  patients. 

£20  000%^Z'’locf?  Mentally  Handicapped  Children,  having  raised  over 

ada^tati^rnf  activities,  undertook  the  completion  of  the 

adaptation  of  their  property  at  Milton  as  a home  for  mentally  subnormal  adults 
A management  co^ittee  on  which  the  County  Council  is  represLted  hrL^n  set’up 
y the  Society  to  ^ the  home  which  will  open  in  the  summer  of  1964.  The  Societv 

thfZrLa:  r"'""  the  mentauy  subLrmal,  notab  ^ 

the  Thursday  evening  club  and  a Christmas  party.  ^ 

the  helfviJpfjn^'*  valuable  work  of  the  Cambridge  Samaritans, 

he  helpers  at  the  social  clubs  and  evening  class,  including  many  undergraduates. 

welfarf  o^icers??  by  the  mental 
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Mental  Illness 


(a)  Hospital  admissions  during  1963: 

City 

County 

Total 

Under  Section  25  of  the  Mental  Health  Act 

17 

12 

29 

Under  Section  29  of  the  Mental  Health  Act 

59 

25 

84 

Informal  patients 

(b)  Receiving  after-care  visits  at 

37 

19 

56 

31st  December,  1963 

Mental  Subnormality 

(a)  Hospital  admissions  during  1963: 

116 

62 

178 

Under  Section  60  of  the  Mental  Health  Act 

• 

1 

1 

Informal  patients 

2 

2 

4 

(b)  Receiving  home  visits  at  31st  December,  1963 
(of  these  31  were  awaiting  admission  to 
hospital  and  14  to  the  Training, Centre ^ ) 

In  addition  there  were  at  31st  December,  1963: 

154 

142 

296 

(c)  Attending  Training  Centre 

56 

53 

109 

(d)  Receiving  home  tuition 

7 

28 

35 

(e)  Under  Guardianship 

(f)  Patients  for  whom  temporary  care  arranged 

1 

4 

5 

during  1963 

6 

1 

7 
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SECTION  29  - HOME  HELP  SERVICE 

There  was  no  change  in  the  operation  of  this  service  during  1963;  it  continued 
to  be  divided  as  between  the  City  and  the  rural  area,  each  unit  having  a staff  of  an 
organiser,  assistant  organiser  and  a clerk. 

The  number  of  helps  available  increased  during  the  year,  the  increase  being 
greater  in  the  City  than  the  rural  area. 

The  number  of  cases  assisted  showed  a slight  rise  in  each  area. 


TABLE  23 

HOME  HELP  SERVICE 


Number  of  helps  employed  at  end  of  year 

(a)  Whole  time 

(b)  Part  time 

(c)  Whole  time  equivalent  of  (b) 


City 

Rural  Area 

Total 

52  (40) 

7 (8) 

59  (48) 

129  (87) 

245  (242) 

374  (329) 

57  (41) 

83  (71) 

140  (112) 

6O8 

489 

1,097 

155 

156 

311 

19 

4 

23 

210 

192 

402 

99 

93 

192 

1,091  (1,025) 

934  (8I5) 

2,025  (1,840) 

Number  of  cases  where  help  provided 


(a)  Aged  65  or  over  on  first 
visit  in  1963 

(b)  Aged  under  65  on  first  visit 
in  1963 

Chronic  sick  and  tuberculous 
Mentally  disordered 
Maternity 
Others 


Total 


vni  kindness  of  the  Chief  Education  Officer  and  the  Warden  of  the 

Reiinf arrangements  were  made  for  the  Conference  of  the  East  Anglian 
Region  of  the  Home  Help  Organiser's  Institute  to  be  hbld  at  Impington  Village 
liege  on  May  4th.  Over  300  home  helps  and  organisers  from  the  region  attended. 

organisers  attended  the  Week-End  School  of  the 
Organisers  at  Brixton.  The  theme  of  the  School  was  "The 
ture  Place  of  the  Home  Help  Service  in  Community  Care". 
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Neighbourly  Help  Scheme 

Details  were  given  in  the  Report  for  1962  of  the  Neighbourly  Help  Scheme  to  be 
instituted  on  1st  April,  1963.  The  following  is  a copy  of  a report  made  by  the  Home 
Help  Organiser  after  the  scheme  had  been  in  operation  for  six  months:- 

"Since  the  commencement  of  the  scheme  fifteen  Neighbourly  helps 
have  been  engaged,  and  thirteen  are  at  present  employed:  two 
have  ceased  employment,  as  in  one  case  the  patient  went  to 
hospital  and  in  the  other,  the  special  need  ceased. 

Examples  of  Cases: 

1.  A young  woman  with  a family  helps  an  old  man  next  door 
to  her  who  is  fairly  helpless.  She  takes  him  an  early  cup 
of  tea,  gives  him  breakfast  and  goes  in  to  make  his  bed  and 
keep  his  room  clean  after  he  has  dressed.  She  takes  him 
dinner  and  tea,  cooking  his  meal  with  her  own.  She  goes 
in  at  night  to  see  that  all  is  well. 

2.  A neighbour  to  an  old  couple  (where  the  wife  is 
helpless  and  the  elderly  husband  cannot  do  the  bed  or  the 
housework)  goes  in  for  about  1^  hours  each  weekday.  She 
also  helps  with  the  preparation  of  the  mid-day  meal. 

Relatives  help  on  Sunday. 

3.  Another  neighbour  goes  to  help  an  old  woman  who  can 
manage  to  help  herself  and  to  cook,  but  cannot  do  any 
housework.  The  Neighbourly  Help  makes  the  bed  daily  and 
does  about  four  hours  work  in  addition. 

The  Neighbourly  Helps  do  not  work  fixed  hours,  and  they  often 
do  more  than  outlined  above,  but  the  pay  they  receive  compensates 
to  some  extent  for  the  time  spent  and  for  any  financial  outlay. 

These  cases  have  occurred  during  the  summer  months;  it  may  well 
be  that  the  need  will  be  more  pressing  in  the  winter  months. 

The  token  payments  made  are  acceptable  to  neighbours  who  would 
help  for  a short  period  voluntarily,  but  who  are  glad  to  have 
some  p8.3Tnent  for  an  extended  period  of  help." 
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REPORTS  ON  INDIVIDUAL  MATTERS  AND  OTHER  SERVICES 

NATIONAL  ASSISTANCE  ACT- 

WELFARE  OF  BLIND  AND  DISABLED  PERSONS 

REGISTRATION  OF  NURSING  HOMES 

MEDICAL  EXAMINATION  OF  STAFF 

VITAL  STATISTICS 

INFECTIOUS  DISEASES 
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NATIONAL  ASSISTANCE  ACT  - WELFARE  OF  THE  BLIND  AND  OTHER 

DISABLED  PERSONS 

The  question  of  the  redesignation  of  the  post  of  home  teacher  was  considered 
during  1963.  For  all  classes  of  handicapped  persons  (excluding  the  deaf)  the  home 
teachers  concern  themselves  with  social  matters  which  require  attention,  e.g. 
housing,  alterations  to  premises,  pensions,  employment  in  appropriate  cases, 
rehabilitation  and  liaison  with  other  branches  of  the  community  services  in  the 
interests  of  the  handicapped  person.  Many  people  with  whom  they  deal  not  only 
present  complex  problems,  but  need  in  addition  to  systematic  help,  the  close  support 
of  the  home  teachers.  The  Council  agreed  to  the  redesignation  of  the  post  of  home 
teacher  to  home  teacher/welfare  officer. 

During  the  year  the  establishment  of  home  teacher/welfare  officers  was 
increased  to  three  in  the  City  and  three  in  the  rural  area.  At  the  end  of  the  year 
these  posts  were  held  in  the  City  by  Mr.  Wilkinson,  Miss  Chaplin  (unqualified)  and 
Mrs.  Lockwood  (unqualified),  and  in  the  rural  area  by  Miss  Peel,  Mrs.  Sier  and  Miss 
Milburn. 


BLIND 


The  following  table  shows  the  distribution  of  blindness  by  sex  and  age  groups 
as  at  31st  December,  1963:- 


TABLE  26 


Age 

City  of  Cambridge 

Rural  Area 

Male 

Female 

Total 

Ma  le 

Female 

Total 

0 

1 

2 

- 

- 

- 

1 

- 

1 

3 

4 

” 

“ 

- 

1 

- 

1 

5-10 

- 

2 

2 

— 

1 

1 

11-15 

3 

- 

3 

- 

T 

± 

1 

16-20 

1 

- 

1 

2 

2 

4 

21-29 

6 

2 

8 

1 

1 

2 

30-39 

4 

2 

6 

3 

4 

7 

40-49 

3 

3 

6 

7 

3 

10 

50-59 

9 

7 

16 

13 

11 

24 

60-64 

5 

10 

15 

9 

5 

14 

65-69 

12 

13 

25 

8 

7 

15 

70-79 

12 

29 

41 

10 

24 

34 

80-84 

3 

22 

25 

14 

19 

33 

85-89 

4 

17 

21 

10 

12 

22 

90  + 

3 

15 

18 

1 

10 

11 

Unknown 

— 

1 

1 

- 

- 

- 

Total 

65 

123 

188 

80 

100 

180 
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The  total  number  of  blind  persons  on  the  registers  of  the  City  and  the  rural 
area  is  the  same  as  for  the  previous  year,  the  City  figure  having  fallen  by  one  and 
the  rural  area  figure  increased  by  one. 

In  the  City,  of  the  cases  of  blindness  aged  l6  and  upwards,  one  woman  was 
employed  in  a workshop  for  the  blind  and  one  man  as  a home  worker  in  the  Council's 
Scheme.  Twelve  men  and  four  women  were  otherwise  employed.  One  man  ^as  under- 
going training  for  open  employment,  and  another  man  who  was  unemployed' was  capable 
of  and  available  for  work  in  open  employment  without  training. 

In  the  rural  area,  two  men  were  employed  in  workshops  for  the  blind,  and  14  men 
and  3 women  were  otherwise  employed.  One  man  was  undergoing  training  for  sheltered 
employment.  Three  people  were  unemployed  but  considered  to  be  capable  of  work, 
a man  in  sheltered  employment  without  training,  a woman  in  similar  employment 
subject  to  being  trained  and  a man  in  open  employment  subject  to  being  trained. 

The  following  table  gives  details  of  cases  newly  registered  during  1963 
indicating  the  cause  of  blindness.  It  shows  whether  treatment  was  recommended  and 
whether  such  treatment  was  carried  out:- 

TABLE  27 

CAUSES  OF  BLINDNESS 


Number  of  cases  registered  during  the  year 
in  which  Section  F(i)  of  Form  B.D.8  recommends 


(a)  No  Treatment 

(b) 

Treatment 

No.  of  cases  at 
(b)  who  haye  had 
treatment 

Cause  of  disability 

City 

Rural  Area 

City 

Rural  Area 

City 

Rural  Area 

Cataract 

- 

— 

2 

5 

1 

4 

Glaucoma 

- 

2 

3 

4 

3 

4 

Retrolental 

fibroplasia 

Other 

1 

8 

7 

5 

6 

4 

Two  of  the  twelve  cases  in  the  City  recommended  for  treatment  were,  at  the  end 
of  the  year,  still  awaiting  admission  to  hospital. 

In  the  rural  area  two  cases  recommended  for  treatment  had  not  received  it  at  the 
end  of  the  year,  the  reason  in  both  cases  being  that  ill-health  made  operation 
inadvisable . 
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As  in  previous  years  the  annual  outing  for  the  blind  was  arremged  in  two  parts. 
On  June  19th  a total  of  85  blind  persons  and  their  guides  attended  the  City  outing 
to  Great  Yarmouth,  and  the  following  week  102  blind  persons  and  guides  from  the 
rural  area  enjoyed  a similar  outing. 

The  annual  party  for  blind  persons  from  the  whole  of  the  Administrative  Coxmty 
was  held  in  September  in  the  Queen  Edith  School,  and  was  attended  by  a total  of  206 
blind  persons  and  their  guides.  Once  again  this  function  was  organised  by  an 
ad-hoc  committee  comprising  members  of  the  County  and  City  Councils,  under  the 
chairmanship  of  Alderman  Mrs.  Carter,  assisted  by  the  home  teachers. 

The  home  teacher/welfare  officers  have  continued  to  attend  meetings  of  the 
Rehabilitation  Club  for  the  Blind. 


PARTIALLY  SIGHTED 


The  following  table  gives  details  of  partially  sighted  persons  by  sex  and  age 
groups  as  at  3l9t  December,  1963:- 


TABLE  28 


Age 

City  of  Cambridge 

Rural  Area 

Male 

Female 

Total 

Male 

Female 

Total 

0-1 

2-4 

- 

- 

- 

- 

1 

1 

5-15 

1 

1 

2 

3 

1 

4 

16-20 

1 

- 

1 

3 

- 

3 

21-49 

4 

4 

8 

1 

2 

3 

50-64 

4 

5 

9 

7 

2 

9 

65  + 

3 

8 

11 

3 

11 

14 

Total 

13 

18 

31 

17 

17 

34 

The  total  number  of  partially  sighted  persons  on  the  registers  shows  an 
increase  of  12  over  the  figure  for  1962,  6 in  the  City  and  6 in  the  rural  area. 

In  the  City  one  of  the  children  aged  5-15,  a boy,  was  attending  an  ordinary 
school;  the  other,,  a girl,  was  attending  a special  school. 

In  the  same  category  in  the  rural  area,  one  boy  and  one  girl  were  attending 
special  schools  and  two  boys  were  at  ordinary  schools. 

Visiting 

During  the  year  the  City  home  teacher/welfare  officers  paid  a total  of  955 
visits  and  gave  32  lessons  to  blind  and  partially  sighted  persons.  The  rural 
area  home  teacher/welfare  officers  paid  2,562  visits  and  gave  368  lessons. 


Cambridgeshire  Society  for  the  Blind 
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The  Society  has  existed  for  many  years  and  offers  the  kind  of  assistance  to 
blind  persons  which  may  be  outside  the  scope  of  the  services  of  the  local  authority 
It  runs  a shop  in  the  City  for  the  sale  of  articles  made  by  blind  persons  and  orders 
for  cane  and  basket  work  in  particular  are  taken  at  the  shop.  The  Society  runs  a 
weekly  club,  the  "Friday  Club"  which,  apart  from  its  function  as  a meeting  place  for 
the  blind,  through  its  Holiday  Fund  can  augment  the  contributions  of  its  members 
towards  holidays  as  well  as  arranging  them.  The  Society  holds  a number  of 
functions  each  year  and  administers  locally  the  National  Wireless  for  the  Blind  Fund. 

A further  important  function  is  the  maintenance  of  two  homes  for  the  elderlv 
and  invalid  blind,  "Blantyre"  and  "Kendal",  both  of  which  are  in  the  City. 

The  local  authority  is  represented  on  the  Council  of  the  Society  and  close 
liaison  exists  between  the  workers  of  the  Society  and  the  Council's  home  teacher/ 
welfare  officers. 


DISABLED  PERSONS 


The  following  table  gives  the  numbers  of  disabled  persons  on  the 
at  31st  December,  1963:- 


registers  as 


TABLE  29 


Cit 

y of  Camb 

ridge 

Rural  Area 

Total 

Age 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

0-5 

5-16 

16  + 

2 

89 

113 

2 

202 

1 

43 

95 

1 

'138 

3 

132 

208 

3 

340 

Total 

91 

113 

204 

44 

95 

139 

135 

208 

343 

The  total  number  of  disabled  persons 
increase  of  42  over  the  figure  at  the  end 
rural  area. 


on  the  registers,  343,  represents  an 
of  1962;  28  in  the  City  and  14  in  the 


Sen+pll!^  persons  was  held  at  the  Queen  Edith  School  in 

September,  and  some  192  persons  from  the  City  and  the  rural  area  attended. 

the  sf  f handicraft  classes  at 

frL  the^ointi  a”''  handicapped,  one  from  the  City  and  one 

irom  the  County  attending  on  each  occasion. 
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Visiting 

The  City  home  teacher/welfare  officers  paid  1,073  visits  and  gave  34  lessons  to 
disabled  persons.  In  the  rural  area  the  home  teacher/welfare  officers  paid  1,554 
visits  and  gave  242  lessons. 

St.  Raphael  Club 

The  St.  Raphael  Club,  a voluntary  organisation  for  physically  handicapped 
people,  is  supported  by  the  County  Council  and  the  City  Council;  the  County  Council 
make  a financial  grant  towards  its  expenses  and  the  City  Council  have  recently 
provided  the  club  with  a site  for  their  new  club  premises,  which  were  opened  in  July 

1963. 


Membership  is  open  to  all  physically  handicapped  people  other  than  blind  and 
deaf  and  the  Club's  activities  include  a visiting  service  for  house-bound  members, 
outings  and  expeditions,  including  organised  parties  to  holiday  camps  at  Gorleston 
and  Caister  and  regular  meetings  in  the  new  club  premises  of  both  a social  and 
recreational  nature.  The  club  has  functioned  for  several  years  and  until  it  owned 
its  own  premises,  met  regularly  at  the  Brunswick  School.  A public  appeal  was 
launched  three  years  ago  and  this  resulted  in  funds  in  the  region  of  £10,000  being 
raised  with  which  to  provide  club  premises.  There  are  at  present  over  120 

handicapped  members  and  almost  as  many  Associate  members,  many  of  whom  are  relatives 
who  are  interested  in  helping  the  club. 

The  activities  of  the  club  are  well  organised  and  do  not  overlap  with  the 
Council's  fvuictions.  The  home  teachers  of  the  County  Council  take  an  active  part 
in  the  Club's  activities  and  a member  of  the  staff  of  the  health  department  holds 
the  office  of  Hon.  Secretary.  The  club  has  recently  invited  the  County  Council  and 
the  City  Council  to  nominate  an  elected  representative  to  serve  on  its  Management 
Committee,  and  the  County  Council  representative  is  Alderman  Mrs.  M.  Carter. 

Although  the  club  only  opened  in  its  new  premises  in  July  last  year,  the  interest 
which  it  has  aroused  amongst  the  physically  handicapped  has  led  to  the  Committee 
of  Management  giving  consideration  to  the  possibility  of  an  extension  to  the  club 
in  which  carpentry  and  other  classes  may  be  held. 

Car  Badges  for  Severely  Disabled  Drivers 

The  Scheme  for  the  issue  of  badges  which  might  enable  severely  disabled  drivers 
more  easily  to  find  suitable  parking  places  continued  in  1963.  At  the  end  of  the 
year  79  severely  disabled  persons  (48  resident  in  the  City;  31  resident  in  the 
rural  area)  were  using  these  badges. 

REGISTRATION  OF  NURSING  HOMES 


The  following  table  glares  details  of  registered  nursing  homes  in  the 
Administrative  County.  Apart  from  the  home  exempt  from  registration,  only  one  of 
the  three  registered  homes  actually  operated  during  1963  and  provided  for  a total  of 
23  medical  and  surgical  beds. 
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TABLE  30 

REGISTERED  NURSTNr.  HOUFIS 


Homes  on  the  register  at  end 
of  year 

— 

Number  of 
homes 

Number  of  beds  provided  for:— 

Maternity 

Others 

Totals 

3 

1 

23 

24 

Homes  exempt  from  registration 

at  end  of  year 

1 

8 

40 

48 

MEDICAL  EXAMINATION  OF  STAFF 

The  clinical  examination  of  candidates  for  appointment  with  the  fonn+v 
inc  „di„g  teaching  staff,  as  well  as  candidates  seeking  X'^L  t'  5Xlng  ’ 

Colleges,  continued  to  be  undertaken  by  the  medical  staff  of  the  Health  Department 
tL  examinations  of  the  chest,  where  required,  continued  to  be  undertaken  at 

the  Chest  Clinic:  the  help  of  the  Consultant  Chest  Physician  in  this  matter  is 

the  acknowledged.  During  I963,  288  candidates  were  examined  clinically  and 

the  great  majority  also  had  a chest  X-ray.  ^-^luii-aiiy  ana 

Visitors  to  the  Department 

Hegio^a'Hrinft!?%‘'*’'’d‘”‘7“*  ‘ Hegional  Training  Officer,  at  the  East  Anglian 

Rfifia  i Hospital  Board,  it  was  requested  that  three  administrative  trainees  of  the 

tSrJocarauthLuv'™  ^He  health  and  welfare  services  of 

atte  s f fX:rx  s^-di:rso^n:^:=“Xh-  xth^  ^siting 

cXSd‘:shir“:Zr‘:rJisS“fL"nn”:?“‘““*’ 

The  Scheme  is  to  be  continued  in  1964, 


Other  visitors  to  the  department  during  the  year  included  the  following: 


4 Colonial  Students. 

Dr.  F.  W.  Murphy,  a medical  officer  of  health 
Mr.  Gnany,  Assistant  Secretary  to  the  Ministry 
Mr.  McKie,  Permanent  Secretary  to  the  Ministry 
and  Education,  St.  Vincent, 


from  Nigeria, 
of  Finance,  Mauritius, 
of  Social  Services 
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VITAL  STATISTICS 


Area  Comparability  Factors 


In  order  to  compare  the  statistics  of  birth  and  death  rates  in  the  County 
districts  with  the  birth  and  death  rates  for  England  and  Wales,  it  is  necessary  to 
make  a correction  for  the  difference  in  age  and  sex  distribution  of  the  different 
populations.  This  is  done  by  applying  to  the  crude  birth  and  death  rates  of  the 
district  concerned  "Area  Comparability  Factors",  which  have  been  estimated  by  the 
Registrar  General  and  are  shown  in  Tables  B and  M. 

Population 

The  Registrar  General's  mid-1963  estimate  of  population  showed  an  increase  of 
1,950  on  the  figure  for  mid-1962,  an  increase  of  640  in  the  City  and  1,310  in  the 
rural  area. 

Births 


The  comparable  birth  rate  of  l6-7  live  births  per  thousand  population  for  the 
Administrative  County  showed  a decrease  of  0*7  on  last  year  and  is  1'5  less  than  the 
average  for  England  and  Wales  (l8'2)  which  has  shown  an  increase  of  0-2  on  last 
year's  figure. 

The  number  of  illegitimate  live  births  rose  from  l65  in  1962,  to  I67  in  1963. 
Shown  as  a percentage  of  the  total  live  births  occurring  in  the  Administrative 
County,  the  percentage  of  illegitimate  live  births  is  5'0^  (5'1^  in  I962).  The 

percentage  of  illegitimate  live  births  in  the  City  is  ~l  •'2$  (6 -5^  in  I962) ; in  the 
rural  area  3 ’2^  (4-0^  in  I962). 

Stillbirths 


The  number  of  stillbirths  occurring  in  the  Administrative  County  rose  slightly, 
the  rate  per  thousand  total  births  being  13 '2  (l2’9  in  I962).  The  rates  for  the 
City  and  the  rural  area  were  15*3  (l5‘7  in  I962)  and  11*6  (l0-6  in  I962)  respectively. 

Infant  Mortality 

The  infant  mortality  rate  for  the  Administrative  County  (deaths  of  children 
under  one  year  of  age  per  1,000  live  births)  has  risen  to  17‘6  compared  with  12-5  in 

1962.  The  rates  for  the  City  and  rural  area  are  15*6  (l5'3  in  I962)  and  19-2 
(10-2  in  1962)  respectively. 

The  illegitimate  infant  mortality  rate  (deaths  of  illegitimate  infants  under 
one  year  per  1,000  illegitimate  live  births)  rose  from  12-1  in  1962  to  29 ‘9  in  1963j 
but  as  has  previously  been  said  this  rate  is  liable  to  wide  fluctuation  owing  to 
the  relative  smallness  of  the  figures  involved. 

The  neonatal  death  rate  (deaths  in  the  first  four  weeks  of  life  per  1,000  live 
births)  showed  an  increase  in  the  Administrative  County  from  10-0  in  1962  to  12-8  in 

1963.  The  rate  for  the  City  was  12-2  (l3'2  in  I962)  whilst  the  rate  for  the  rural 
was  13-3  (7' 4 in  I962) . 
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Since  the  ^in  loss  of  young  life  today  occurs  either  pre-natally  or  in  the 
first  week  of  life  it  is  customary  to  express  the  loss  as  a perinatal  mortality 
rate  (stillbirths  and  deaths  in  the  first  week  of  life  per  1,000  live  and  still- 
births) . The  rates  for  the  Administrative  County  are  2^*4  (21*5  in  I962) ' 

City  26-6  (28  0 in  I962) ; rural  area  22-6  (l6-0  in  I962) . 

Deaths 


The  comparable  death  rate  for  the  Administrative  County  is  10-7  per  thousand 
population;  that  for  England  and  Wales  is  12-2, 

It  will  be  noted  that  once  more  the  greatest  causes  of  death  were  heart 
disease  (776),  cancer  (375)  and  vascular  lesions  of  the  nervous  system  (327). 

The  number  of  deaths  from  cancer  of  the  lung  and  bronchus  fell  by  29;  a 
decrease  of  31  in  males  and  an  increase  of  2 in  females.  In  fact,  the  number  of 
deaths  from  cancc-r  of  all  sites  fell  by  48  in  males,  whereas  the  figure  for  females 
rose  by  6. 


Deaths  of  persons  over  the  age  of  65  amount  to  73-3^  of  the  total  deaths,  an 
increase  of  1*2^  on  last  year. 

The  foregoing  is  a summary  of  the  more  general  aspects  of  the  vital  statistics 
which  are  given  in  detail  in  the  following  tables. 
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TABLE  A 
POPULATION 


Year 

Administrative 

County 

City 

Rural  Area 
Aggregate 

Rural  Area 

Chesterton 

Newmarket 

South  Cambs. 

1954 

179,700 

91,460 

88,240 

40,290 

20,180 

27,770 

1955 

179,800 

91,140 

88,660 

40,490 

20,190 

27,980 

1956 

181,100 

91,780 

89,320 

41,150 

20,190 

27,980 

1957 

182,200 

91,980 

90,220 

41,850 

20,230 

28,140 

1958 

183,200 

92,500 

90,700 

42,450 

19,790 

28,460 

1959 

184,500 

93,140 

91,360 

42,980 

19,880 

28,500 

I960 

186,260 

93,840 

92,420 

43,970 

20,060 

28,390 

1961 

191,000 

94,810 

96,190 

45,380 

20,930 

29,880 

1962 

193,390 

95,380 

98,010 

46,970 

21,100 

29,940 

1963 

195,340 

96,020 

99,320 

47,540 

21,150 

30,630 

TABLE  B 

LIVE  BIETH  RATES  PER  THOUSAND  POPULATION 

England  and  Wales  1963  - 18 *2  County  5 year  average  (1958-62)  - l6-3 


County 

City 

Rural  Area 
Aggregate 

Chesterton 

Nemnarket 

South 

Caobridgeshire 

Com- 

Com- 

Com- 

Com- 

Coup* 

Cod- 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

No. 

Rate 

para- 

bility 

factor 

1959 

2,942 

15-9 

106 

1,354 

14-5 

103 

1,588 

17-4 

1-08 

787 

18-3 

1-06 

286 

14-4 

109 

515 

18- 1 

112 

i960 

3,144 

16-9 

106 

1,418 

15-1 

1-03 

1,726 

18-7 

1-08 

8I9 

18-6 

106 

340 

16-9 

109 

567 

200 

109 

1961 

3,109 

16-3 

105 

1,448 

15-3 

103 

1,661 

17-8 

105 

838 

18-5 

103 

330 

15-8 

109 

493 

16-5 

1-07 

1962 

3,208 

16-6 

105 

1,442 

151 

103 

1,766 

18-0 

105 

856 

18-2 

1-03 

376 

17-8 

1-09 

534 

17-8 

107 

1963 

3,356 

17-2 

0-97 

1,478 

15-4 

0-96 

1,878 

18-9 

0-98 

957 

20-1 

0-94 

372 

17-6 

102 

549 

17-9 

102 

TABLE  C 

ILLEGITIMATE  LIVE  BIRTHS  (Rate  per  cent  of  total  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

122 

4-1 

67 

‘4.9 

55 

3-5 

i960 

137 

4 • 4 

83 

5.9 

54 

31 

1961 

155 

50 

79 

5.5 

76 

4 . 6 

1962 

165 

51 

94 

6 • 5 

71 

4-0 

1963 

167 

5-0 

107 

7-2 

60 

3-2 

59 


TABLE  D 


STILL  BIRTHS  (Rate  per  thousand  total  births) 

England  and  Wales  1963  - 17-3  County  5 year  average  (1958-62)  - 14-1 


County 

City 

Rural  Area  Aggregate 

No, 

Rate 

No. 

Rate 

No. 

Rate 

1959 

50 

16-7 

22 

16  0 

28 

173 

I960 

45 

141 

18 

I25 

27 

15-4 

1961 

40 

12-7 

16 

10-9 

24 

14-2 

1962 

42 

12-9 

23 

15-7 

19 

10-6 

1963 

45 

13-2 

23 

15  3 

22 

11-6 

TABLE  E 

TOTAL  LIVE  AND  STILL  BIRTHS 


Year 

Administrative 

County 

City 

Rural  Area 
Aggregate 

Rural  Area 

Chesterton 

Newmarket 

South  Cambs. 

1959 

2992 

1376 

1616 

805 

292 

519 

i960 

3189 

1436 

1753 

831 

348 

574 

1961 

3149 

1464 

1685 

850 

333 

502 

1962 

3250 

1465 

1785 

868 

380 

537 

1963 

3401 

1501 

1900 

968 

378 

554 

TABLE  F 


INFANT  MORTALITY  (Deaths  under  one  year  per  thousand  live  births) 
England  and  Wales  1963  - 20-9  County  5 year  average  (1958-62)  - 16-2 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

49 

16  7 

29 

21  4 

20 

12  6 

i960 

52 

16  5 

26 

18  3 

26 

15  1 

1961 

53 

17  0 

22 

15  2 

31 

18  7 

1962 

40 

12  5 

22 

15  3 

18 

10  2 

1963 

59 

17  6 

23 

15  6 

36 

19  2 

60 


TABLE  G 

INFANT  MORTALITY  RATE  (legitimate) 
(Rate  per  thousand  legitimate  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

48 

170 

28 

21.8 

20 

13-0 

I960 

48 

160 

24 

18.0 

24 

14-4 

1961 

51 

17-3 

21 

15-3 

30 

18-9 

1962 

38 

12-5 

21 

15-6 

17 

100 

1963 

54 

16-9 

21 

15-3 

33 

18-2 

TABLE  H 


INFANT  MORTALITY  RATE  (illegitimate) 
(Rate  per  thousand  illegitimate  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No . 

Rate 

1959 

1 

8-2 

1 

14-9 

0-0 

i960 

4 

29-2 

2 

24-1 

2 

37-0 

1961 

2 

12-9 

1 

12-7 

1 

13-2 

1962 

2 

12-1 

1 

10-6 

1 

14-1 

1963 

5 

29-9 

2 

18-7 

3 

50-0 

TABLE  I 


NEO  NATAL  DEATH  RATE 

(Deaths  in  first  4 weeks  of  life  per  1,000  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

36 

12-2 

20 

14-8 

16 

10.1 

i960 

35 

11-1 

16 

11-3 

19 

11.0 

1961 

40 

12-9 

16 

110 

24 

14.4 

1962 

32 

10-0 

19 

13-2 

13 

7.4 

1963 

43 

12-8 

18 

12-2 

25 

13-3 

61 


TABLE  J 


EARLY  NEO  NATAL  DEATH  RATE 
(Deaths  in  first  week  of  life  per  1,000  live  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No . 

Rate 

No. 

Rate 

1959 

33 

11  -2 

19 

14-0 

14 

8-8 

i960 

32 

10-2 

13 

9-2 

19 

11  0 

1961 

35 

11-3 

15 

10-4 

20 

12-0 

1962 

28 

8-7 

18 

12-5 

10 

5-7 

1963 

38 

11-3 

17 

11-5 

21 

11-2 

TABLE  K 


PERINATAL  MORTALITY  RATE 

(stillbirths  and  deaths  in  first  week  of  life  combined 
per  1,000  total  live  eind  still  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

83 

27-7 

41 

29.8 

42 

26.0 

i960 

77 

24-1 

31 

21.6 

46 

26-2 

1961 

75 

23-8 

31 

21-2 

44 

26-1 

1962 

70 

21-5 

41 

28-0 

29 

160 

1963 

83 

24-4 

40 

26-6 

43 

22-6 

TABLE  L 


MATERNAL  DEATHS  (Rate  per  thousand  total  births) 


County 

City 

Rural  Area  Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

1 

0-33 

0-00 

1 

0-62 

i960 

0-00 

- 

0-00 

- 

000 

1961 

1 

0-32 

1 

0-68 

- 

000 

1962 

- 

0-00 

- 

0-00 

- 

0-00 

1963 

2 

0-59 

- 

0-00 

2 

1-05 

62 

TABLE  M 


DEATH  RATES  PER  THOUSAND  POPULATION 

England  and  Wales  1963  - 11-9  County  5 year  average  (1958-62)  - 10-8 


Year 

County 

City 

Rural 

Area  Aggregate 

Compara- 

Compara- 

Compara- 

No. 

Rate 

bility 

Factor 

No. 

Rate 

bility 

Factor 

No. 

Rate 

bility 

Factor 

1959 

2,026 

110 

0-92 

984 

10-6 

100 

1,042 

11-4 

0-85 

I960 

1,960 

10-5 

0-95 

917 

9-8 

102 

1,043 

11-3 

0-95 

1961 

2,098 

11-0 

0-96 

1,023 

10-8 

1-02 

1,075 

11-2 

0-89 

1962 

2,041 

10-6 

0-98 

958 

100 

103 

1,083 

11-0 

0-91 

1963 

2,128 

10-9 

0-98 

984 

10-2 

1-06 

1,144 

11-5 

0-91 

TABLE  N 


TUBERCULOSIS  DEATHS  (all  forms) 

(Rate  per  1,000  population) 


County 

City 

Rural  Area 

Aggregate 

No. 

Rate 

No. 

Rate 

No. 

Rate 

1959 

6 

0-03 

0-00 

6 

0-07 

i960 

10 

0-05 

3 

0-03 

7 

0 08 

1961 

8 

0-04 

4 

0-04 

4 

0 04 

1962 

5 

0-03 

3 

003 

2 

0-02 

1963 

5 

0-03 

3 

0-03 

2 

0-02 

TABLE  0 


CANCER  DEATHS 


County 

City 

Rural  Area  Aggregate 

Male 

Female 

Male 

Female 

Male 

Female 

All 

Sites 

Lung  and 
Bronchus 

All 

Sites 

Lung  and 
Bronchus 

All 

Sites 

Lung  and 
Bronchus 

All 

Sites 

Lung  and 
Bronchus 

All 

Sites 

Lung  and 
Bronchus 

All 
Si  tea 

Lung  ti 
Broncli 

1959 

190 

55 

159 

7 

87 

26 

77 

4 

103 

29 

82 

3 

i960 

191 

65 

170 

9 

94 

35 

85 

6 

97 

30 

85 

1961 

182 

69 

196 

12 

81 

32 

107 

8 

101 

37 

89 

1962 

242 

98 

175 

12 

127 

52 

99 

7 

115 

46 

76 

5. 

1963 

194 

67 

181 

14 

95 

36 

90 

6 

91 

8 ' 

— 

63 
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NOTIFICATION  OF  INFECTIOUS  DISEASE  IN  THE  CITY  IN  AGE  GROUPS.  1963 
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EDUCATION  ACT  1944 


THE  HEALTH  OF  SCHOOL  CHILDREN 
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SCHOOL  HEALTH  SERVICE 


The  section  of  this  report  dealing  with  the  health  of  the  school  children  in 
the  rural  area  during  I963  is  submitted  in  accordance  with  Section  92  of  the 
Education  Act,  194^.  The  City  of  Cambridge  is  an  excepted  district  under  this 
Act.  Details  of  the  service  in  the  rural  area  are  given  and  commented  upon  and 
figures  for  the  results  of  the  service  in  the  City  are  given  as  an  appendix  (both 
rural  and  urban  area  figures  are  consolidated  for  forwarding  to  the  Ministry),  but 
comments  upon  the  details  of  the  City  service  are  given  as  part  of  the  Annual 
Report  of  the  City  Medical  Officer  of  Health. 

Schools  and  School  Population 

At  the  end  of  I963  there  were  92  primary  schools  (including  one  nursery  school), 
11  secondary  modern  schools  (one  with  grammar  school  stream)  and  Soham  Grammar 
School  in  the  rural  area  of  the  Local  Education  Authority. 

In  January  1964,  the  number  of  children  on  the  registers  of  primary  and 
secondary  schools  was  12,182.  There  were  also  404  boys  on  the  register  at  Soham 
Grammar  School  who  form  part  of  the  total  number  under  consideration  in  the  School 
Health  Service  section  of  this  report. 

School  Medical  Inspection  Arrangements 

The  revised  arrangements  for  medical  inspection  in  the  rural  area  of  which 
mention  has  been  made  in  previous  annual  reports  continued  in  I963.  All  the 
secondary  schools  are  visited  by  medical  officers  at  frequent  intervals  and  at  the 
end  of  the  year  twelve  of  the  larger  primary  schools  were  being  similarly  visited. 
Routine  medical  inspections  and  re-inspections  are  undertaken  at  these  visits  and 
in  addition  school  staff  are  able  to  refer  problems  at  an  early  stage. 

The  remainder  of  the  primary  schools  are  visited  for  routine  medical  inspection 
at  six  monthly  intervals  and  informal  visits  are  paid  to  discuss  problems  with  the 
school  staff.  It  has  not  been  possible  to  achieve  the  ideal  of  two  informal  visits 
per  term  throughout  the  year  but  at  least  one  visit  to  each  of  the  schools 
concerned  has  been  made . 

These  arrangements,  with  the  co-operation  of  school  staffs,  continue  to  work 
smoothly;  problems  are  considered,  and  where  necessary  treatment  can  be  instituted 
at  an  earlier  date  than  has  hitherto  been  possible. 

The  following  is  the  report  made  to  the  Welfare  and  Canteens  Sub-Committee  at 
their  meeting  on  November  11th,  I963  regarding  the  working  of  the  scheme. 

"A.  At  your  meeting  on  November  24th,  1959,  approval  was  given  to  the 
revision  of  the  system  of  school  medical  inspection  then  in  force. 

It  was  also  resolved  that  after  a sufficient  trial  a full  report  on  the 
working  of  the  revised  system  should  be  made.  The  revised  system  has 
now  been  in  operation  for  three  years. 

Prior  to  September  I96O,  it  was  the  practice  for  a medical  officer 
to  visit  each  school  at  six-monthly  intervals  to  carry  out  routine 
medical  inspections  and  re-inspections.  Under  the  system  then  in 
force  a particular  school  would  not  necessarily  be  visited  by  the  same 
doctor  on  each  occasion.  The  children  were  routinely  examined  on  four 
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occasions  during  their  school  life;  as  entrant  to  school,  at  age 
eight,  at  age  eleven,  and  as  leavers.  Those  with  defects  were 
re-inspected  six-monthly.  The  teaching  staff  were  able  to  refer 
children  suspected  of  having  defects,  or  presenting  problems  in 
school,  but  of  course  only  at  six-monthly  intervals  when  the 
doctor  was  due  to  make  a visit. 

On  November  24th,  1959,  you  approved  the  following  alterations 
to  the  system:- 

(i)  That  the  routine  exeimination  of  all  children  at  age 
eleven  be  discontinued. 

(ii)  That  arrangments  be  made  for  the  school  medical 
officers  to  visit  each  school  in  the  County  at 
least  twice  each  term. 

(iii)  That  an  annual  eye  test  for  each  child  from  age  9 
onwards  be  carried  out. 

B.  In  practice  these  proposals  have  been  carried  out  as  follows :- 

(a)  Secondary  Schools,  Soham  Grammar  School, 

Larger  Primary  Schools 

These  schools  are  visited  at  frequent  intervals  during  the  term, 
routine  medical  inspections  and  re-inspections  being  carried  out. 

The  visits  vary  from  once  every  three  weeks  to  twice  a week,  according 
to  the  size  of  the  school.  The  same  doctor  visits  a particular 
school  on  each  occasion. 

During  the  first  year  of  the  scheme  only  the  secondary  schools 
and  Soham  Grammar  School  were  included,  and  as  I reported  to  the 
Sub-Committee  in  November  1961,  the  scheme  was  generally  welcomed  by 
the  school  staffs,  and  it  was  hoped  eventually  to  extend  the  system 
to  the  primary  schools.  During  1962  seven  of  the  larger  primary 
schools  were  brought  into  the  system,  while  in  1963  it  has  been 
extended  to  a further  four.  Thus  a total  of  twenty  three  of  the 
larger  schools,  having  a school  population  approximating  to  50^  of 
the  total  in  the  rural  area,  are  now  receiving  frequent  visits  by 
school  medical  officers. 

(b)  Remainder  of  Primary  Schools 

These  schools  are  still  visited,  as  far  as  possible,  at  six- 
monthly  intervals  for  routine  medical  inspection  purj'oses,  but  in 
addition  what  are  known  as  informal  visits  are  made  twice  a term. 

At  these  visits  problem  cases  can  be  discussed  with  members  of  the 
school  staffs,  and  children  examined  by  special  request  of  teachers 
health  visitors,  parents  etc. 
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C.  I have  from  time  to  time  during  the  three  year  period,  visited 
the  heads  of  the  secondary  schools,  the  larger  primary  schools  and 
of  some  of  some  of  the  smaller  primary  schools,  and  I eim  able  to  say 
that  in  general  the  present  programme  is  considered  a great  improve- 
ment over  the  old,  a view  shared  by  the  medical  staff.  As  I said 
in  a preliminary  report  on  the  arrangements,  in  November  1961,  "My 
colleagues  are  able  to  see  the  children  and  advise  upon  their 
problems  more  promptly  than  in  the  past.  They  appreciate  the 
closer  links  with  the  schools  and  the  increased  opportunities  for 
getting  to  know  members  of  their  staffs".  Obviously  in  addition, 
they  have  better  opportunities  of  getting  to  know  parents,  and  of 
gaining  the  confidence  of  the  children.  The  Heads  and  their  staffs 
are  appreciative  of  having  their  own  doctor  who  in  turn  is  welcomed 
as  a member  of  staff. 

D.  An  immediate  result  of  the  introduction  of  the  new  system  was  a 
marked  increase  in  the  number  of  children  specially  referred  to  the 
doctors.  In  the  last  two  years  of  the  old  arrangements  the  number 
of  children  specially  referred  was  229  and  238,  respectively.  In 
1961  the  number  was  6l7  and  in  1962,  5^3.  This  year,  up  to  the  end 
of  September,  some  400  children  had  been  specially  referred. 

Of  the  1,160  children  thus  referred  in  I96I  and  1962,  the 
medical  officers  considered  that  352  were  in  need  of  treatment. 

Under  the  old  arrangements  these  children  would  probably  have  waited 
some  months  before  being  examined  and  arrangements  made  for  treatment. 

The  number  of  children  re-inspected  has  increased  under  the  new 
scheme.  In  1959»  ^>157  re-inspections  were  carried  out.  In  I960, 
4,310;  1961  - 4,855;  1962  - 5,797.  The  figure  for  1963  is  expected 

to  be  well  over  5,000. 

Despite  the  dropping  of  the  eleven  year  old  age-group,  the  number 
of  routine  inspections  carried  out  in  the  first  three  years  of  the 
scheme  has  been  maintained,  the  figures  for  the  last  four  years  being 
as  follows:- 


1959  - 

4,584 

i960 

4,138 

1961 

4,688 

1962  - 

4,768 

In  the  current  year,  a fall  in  the  number  of  routines  has  been 
noted,  some  2,931  having  been  carried  out  up  to  the  end  of  September. 
During  this  period,  however,  it  has  not  been  possible  to  carry  out 
routine  medical  inspection  at  the  smaller  primary  schools  at  the  six- 
monthly  intervals  envisaged.  At  the  present  time  the  gap  between 
visits  is  of  eight  months'  duration,  and  appears  to  be  increasing. 

In  my  Annual  Report  for  I962  I showed  that  the  amount  of  the 
medical  officers’  time  allocated  to  the  School  Health  Service  was 
equivalent,  in  terms  of  full-time  officers,  to  2-8.  The  greater  part 
of  this  time  was  given  to  school  medical  inspection  purposes,  but  with 
increasing  demands  by  the  schools  on  the  doctors'  services  in  other 
fields,  less  time  is  available  for  school  medical  inspection. 
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Both  Dr.  Gresham  and  Dr.  Boyd  are  taking  weekly  courses  in 
Personal  Relationships  at  the  village  college  for  which  they  are 
responsible,  and  Dr.  Brereton  is  involved  with  the  programme  of 
special  classes  and  liaison  with  the  Child  Psychiatric  Service. 

Dr,  Sylvester,  Dr.  Brereton  and  Dr.  Boyd  are  approved  for  the 
ascertainment  of  educationally  subnormal  children  and  those 
unsuitable  for  education,  work  which  is  most  important  for  the 
sake  of  the  children  obtaining  the  best  of  the  education  services. 

E.  The  scheme  of  annual  eye  tests  was  introduced  in  September 
i960,  and  relates  to  those  children  aged  between  9 and  12,  thus 
"covering  the  gap"  between  the  eight  year  routine  medical 
inspection,  and  the  inspection  at  thirteen.  Since  the  inception 
of  the  scheme,  and  up  to  the  end  of  September  1963 > some  10,314 
eye  tests  have  been  carried  out.  The  children  who  failed  to  pass 
the  nurses'  tests  were  subsequently  seen  by  the  medical  staff,  and 
over  the  three  year  period  484  children  have  been  found  to  be 
suffering  from  visual  defects.  Of  these,  273  were  referred  to 
eye  specialists  and  the  remainder  kept  under  observation  at  school 
medical  inspection. 

F.  Conclusions 


(i)  The  revised  arrangements  have,  on  the  whole,  worked  well 
and  have  been  welcomed  by  both  teaching  and  medical  staff.  The 
increase  in  the  number  of  children  specially  referred  shows  that  the 
teachers  are  taking  advantage  of  the  increased  opportunities  for 
consultation  with  medical  staff. 

(ii)  To  attain  the  target  of  six-monthly  visits  to  the  smaller 
primary  schools  for  routine  medical  inspection,  or  to  extend  the 
frequent  visits  system  to  other  schools,  a revision  of  the  establish- 
ment of  medical  staff  would  be  required. 

(iii)  The  scheme  of  annual  eye  tests  by  the  school  nurses  has 
proved  of  great  value,  and  has  resulted  in  the  discovery  of  a 
considerable  number  of  children  suffering  from  visual  defects  of 
greater  or  lesser  degree." 

Through  the  health  visiting  service,  the  "At  Risk"  register,  the  hospital  and 
general  practitioner  services  every  endeavour  is  made  to  discover  handicapped 
children  as  early  as  possible  in  their  life,  not  only  that  they  may  receive  all  the 
medical  treatment  they  need  but  also  so  that  plans  may  be  made  for  their  special 
educational  treatment  at  a future  date  if  this  proves  to  be  necessary.  Health 
and  education  department  staff  work  together  to  provide  as  good  a service  as 
possible  for  the  handicapped  child  and  on  page  100  the  special  placements  are 
recorded.  Wlierever  possible  a handicapped  child  attends  ordinary  school  and  the 
help,  understanding  and  co-operation  of  school  staffs  is  much  appreciated. 

In  the  pages  that  follow  some  idea  of  the  extent  of  the  work  will  be  gleaned 
and  it  will  be  noted  that  problems  relating  to  the  special  senses,  speech, 
emotional  problems  and  those  due  to  impaired  development  of  intelligence  constitute 
the  main  tasks  of  the  service. 
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MEDICAL  INSPECTION  AND  TREATMEM' 


medical  officers  saw  115  children  specially  referred  to  them 
a their  visits  to  the  secondary  schools  and  larger  primary  schools  as  well  as  483 
children  who  would  be  due  to  leave  school  at  the  end  of  the  term  in  which  the  visit 
was  paid  These  children  were  not  due  for  either  routine  or  re-inspection  in 
that  particular  term.  Twenty-two  defects  were  discovered  for  which  treatment  was 
indicated. 


During  informal  visits  to  the  remainder  of  the  primary  schools,  the  medical 
officers  considered  334  children  referred  by  the  school  staffs  as  presenting 
problems  and  found  34  defects  requiring  attention.  In  addition  50  children  were 
seen  as  specials"  at  the  routine  six-monthly  visits. 

of  479  defects  was  noted  in  the  982  "specials",  the  main  reasons  for 
referral  being  Psychological  134,  Vision  88,  Hearing  45  and  Speech  24. 

The  number  of  routine  inspections  undertaken  shows  a slight  fall  as  compared 
With  the  preceding  five  years:—  ^ 


1958  - 

5,509 

1959  - 

4,584 

i960 

4,138 

1961  - 

4,688 

1962  - 

4,768 

1963  - 

4,280 

5,274  re-inspections  were  carried  out  in  I963, 
previous  year. 


as  compared  with  5,797  in  the 


Detailed  figures  relating  to  school  medical  inspections, 
required  by  the  Ministry  of  Education  are  shown  at  the  end  of 


set  out  in  the  form 
the  Report. 


Attendance  of  Parents 


The  following  table  shows  the  proportion  of  parents 
inspections :- 


attending  routine  medical 


Year  of  birth 

Number  of 

children 

examined 

Number  of 
parents 
attending 

io  of  parents 
attending 

1959  and  later 

1958 

1957 

1956 

1955 

1954 

1953 

1952 

1951 

mo 

1949 

1948  and  earlier 

121 

1,088 

396 

437 

800 

136 

51 

41 

83 

762 

108 

257 

f-l  00  O]  IPi 

91-7 

11 -1 

73-5 

74.4 

70.25 

71-3 

Ik -5 

56-1 

19-3 

9-6 

120 

5-1 

TOTAL 

4,280 

2,401 

561 

In  the  previous  year  53’ of  parents  attended  routine  medical  inspections. 
Proportion  of  Children  requiring  Treatment 


The  following  table  shows  the  proportion  of  children  requiring  treatment  for 
defects  other  than  dental  disease  or  vermin  at  routine  medical  inspection  over  the 
last  ten  years 


195^ 

13-7^ 

1959 

14-7^ 

1955 

14-6^ 

i960 

21-5^ 

1956 

1961 

19-9^ 

1957 

12-4^ 

1962 

14-9^ 

1958 

12-4^ 

1963 

^■^1c 

Physical 

Condition 

A.  The  followii^  table  compares  the  proportion  found  to  have  unsatisfactory 
physical  condition  in  1963  with  previous  years 


Year 

Number  of 

periodic  inspections 

Unsatisfactory 
physical  condition 

I0 

1954 

4,225 

9 

• 21 

1955 

4,668 

8 

•17 

1956 

4,975 

32 

• 64 

1957 

5,115 

24 

■47 

1958 

5,509 

20 

•36 

1959 

4,584 

57 

1-25 

i960 

4,138 

33 

• 80 

1961 

4,688 

35 

•75 

1962 

4,768 

37 

•78 

1963 

4,280 

15 

•35 

B.  Three  children  were  sent  to  open  air  schools  for  recuperative  holidays,  one 
for  six  weeks,  one  for  four  weeks  and  one  for  three  weeks. 

C.  Seventy-five  of  the  diet  sheets  drawn  up  by  the  Dietitian  Catering  Officer  of 
Addenbrooke ' s Hospital  were  issued  during  1963. 

Skin  Conditions 


A.  Skin  conditions  foimd  at  periodic  medical  inspections  during  the  last  ten 
years 
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Year 

Number  of 
periodic 
inspections 

(1) 

Found  to 
require 
treatment 

(2) 

For 

observation 

only 

(3) 

Total 

(4) 

Col.  4 as 
percentage 
of  Col.  1 

1954 

4,225 

64 

125 

189 

4.5 

1955 

4,668 

77 

123 

200 

4.3 

1956 

4,975 

55 

87 

142 

2-8 

1957 

5,115 

54 

108 

162 

3-2 

1958 

5,509 

45 

83 

128 

2-3 

1959 

4,584 

59 

107 

166 

3-6 

i960 

4,138 

80 

82 

162 

3-9 

1961 

4,688 

84 

107 

191 

4.1 

1962 

4,768 

82 

231 

313 

6-6 

1963 

4,280 

28 

123 

151 

3-5 

B.  Twenty-six  children  are  known  to  have  received  treatment  for  skin  conditions 
during  the  year  (50  in  I962). 

The  School  Health  Service  referred  one  child  to  a hospital  clinic  on  account 
of  a skin  condition  (8  in  1962). 

C.  Contagious  diseases  in  school  children  were  notified  as  follows:- 


Scabies 

mi 

3 

m2 

2 

1961 

1 

mo 

2 

Impetigo 

5 

11 

16 

25 

Ringworm  (body) 

4 

4 

2 

7 

Nose  and  Throat  Defects 

A.  Nose  and  throat  defects  fotmd  at  periodic  medical  inspections  during  last  ten 
years:- 


Year 

Number  of 
periodic 
inspections 

(1) 

Found  to 
require 
treatment 

(2) 

For 

observation 

only 

(3) 

Total 

(4) 

Col . 4 as 
percentage 
of  Col.  1 

1954 

4,225 

35 

216 

251 

5.9 

1955 

4,668 

50 

245 

295 

6.3 

1956 

4,975 

40 

258 

298 

60 

1957 

5,115 

38 

174 

212 

41 

1958 

5,509 

35 

272 

307 

56 

1959 

4,584 

60 

352 

412 

8-9 

i960 

4^138 

58 

240 

298 

7-2 

1961 

4,688 

53 

146 

199 

42 

1962 

4,768 

39 

435 

474 

9.9 

1963 

4,280 

12 

210 

222 

5-2 
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B.  The  following  table  relates  to  the  number  of  children  noted  at  routine 
medical  inspection  during  1963  to  have  undergone  tonsillectomy:- 


BOYS 

GIRLS 

Year 

No. 

Examined 

No.  had 

Year 

No. 

Examined 

No.  had 

of 

tonsill- 

$ 

of 

tons  ill- 

1” 

birth 

ectomy 

birth 

ectomy 

1959  and 

1959  and 

later 

6l 

- 

later 

60 

- 

— 

1958 

495 

25 

5-1 

1958 

593 

14 

2-4 

1957 

214 

6 

2-8 

1957 

182 

9 

4-9 

1956 

226 

27 

11-9 

1956 

211 

16 

7-6 

1955 

403 

46 

11-4 

1955 

397 

47 

11-8 

195^ 

73 

11 

151 

1954 

63 

8 

12-7 

1953 

36 

9 

25-0 

1953 

15 

3 

20-0 

1952 

19 

1 

5-3 

1952 

22 

7 

31-8 

1951 

65 

10 

15-4 

1951 

18 

1 

5-6 

1950 

411 

75 

18-2 

1950 

351 

56 

16  0 

1949 

53 

7 

13-2 

1949 

55 

6 

10-9 

1948  and 

1948  and 

earlier 

184 

27 

14-7 

earlier 

73 

10 

13-7 

TOTALS 

2,240 

244_ 

10-9 

TOTALS 

2,040 

177 

8-7 

The  following  table  compares  the  total  number  of  children  found  in  1963  to  have 
had  tonsillectomy  with  previous  years:- 


BOYS 

GIRLS 

Year  of 

No . 

Examined 

No.  had 

Year  of 

• 

No. 

Examined 

No.  had 

examin- 

ation 

tonsill- 

ectomy 

% 

examin- 

ation 

tonsill- 

ectomy 

1958 

2,954 

401 

13-6 

1958 

2,555 

298 

11-7 

1959 

2,472 

306 

12.4 

1959 

2,112 

224 

10.6 

i960 

2,253 

303 

13-5 

I960 

1,885 

192 

10.2 

1961 

2,562 

337 

13-5 

1961 

2,186 

252 

11-5 

1962 

2,558 

279 

10-9 

1962 

2,210 

204 

9-2 

1963 

1 I 

2,240 

5.  244 

10-9 

1963 

2,040 

111 

8-7 

77 


for  toing  the  year. 

Operative  treatment: 


Figures 


Tonsillectomy 

Other  nose  and  throat  conditions 
Ear  conditions 

117 

6 

4 

(1) 

Non-operative  treatment: 

27 

(85) 

Hearing 

The  following  table  relates  to  the  number  of  cases  of  Aofc.^+-  u 
at  routine  medical  inspection  in  the  last  ten  years:-  defective  hearing  found 


Year 

I Number  of 
periodic 
inspections 

1 

Requiring 

treatment 

q 

Po 

observ 

on 

3 

1954 

4,225 

12 

40 

1955 

4,668 

6 

30 

1956 

4,975 

14 

1957 

5,115 

12 

39 

1958 

5,509 

12 

66 

1959 

4,584 

23 

65 

I960 

4,138 

48 

60 

1961 

4,688 

72 

75 

1962 

4,768 

74 

90 

1963 

4,280 

10 

143 

Total 


52 

^5 

67 

51 

78 

88 

108 

147 

164 

153 


Col . 4 as 
percentage 
of  Col.  1 


•2 

•96 

•3 

■0 

4 

9 


2-6 

31 

3-6 

3-6 


Routine  audiometric  testing  of  seven  year  old  chiiar-or, 
all  primary  schools  in  the  rural  area  In  nridif  was  again  earned  out  in 

specially  referred  on  accoun+nf  ! In  addition,  school  children  af  all  ages 

children  thought  to  be  educatiollly^s^normar'^^hrfoir" ' 

results  of  the  tests.  ^ normal.  The  following  tables  detail  the 
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(l)  Routine  testing  of  seven  year  olds 


Year 

of 

Number 

tested 

Passed 

Failed 

right 

Failed 

left 

Failed 

both 

birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

1957 

202 

192 

188 

173 

5 

4 

4 

3 

5 

12 

1956 

341 

311 

324 

299 

8 

3 

6 

5 

3 

4 

1 1955 

105 

99 

95 

94 

2 

2 

6 

1 

2 

2 

TOTALS 

648 

602 

607 

566 

15 

9 

16 

9 

10 

.18^ 

(2)  Tests  specially  requested 


Year 

of 

Number 

tested 

Passed 

Failed 

right 

Failed 

left 

Failed 

both 

birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

1958 

19 

9 

17 

7 

2 

1 

1 

1957 

42 

22 

23 

11 

4 

5 

4 

1 

11 

5 

1956 

47 

25 

22 

13 

8 

1 

7 

9 

10 

2 

1955 

49 

38 

27 

24 

5 

4 

9 

3 

8 

7 

1954 

36 

9 

19 

5 

7 

1 

8 

1 

2 

2 

1953 

24 

7 

14 

2 

2 

2 

2 

- 

6 

3 

1952 

8 

5 

*6 

3 

- 

1 

1 

- 

-■ 

1 

1951 

17 

6 

12 

4 

1 

1 

- 

- 

4 

1 

1950 

11 

6 

6 

5 

- 

- 

2 

- 

3 

1 

1949 

4 

1 

3 

1 

- 

- 

1 

- 

- 

- 

1948 

6 

6 

4 

5 

- 

- 

1 

1 

1 

- 

1947 

2 

1 

1 

1 

- 

- 

- 

- 

1 

- 

TOTALS 

264 

135 

154 

81 

29 

16 

35 

15 

46 

23 

79 


(3) 


Re— tests  of  children  failing  on  first  examination 


I Year 

1 

Number 

tested 

Passed 

Failed 

right 

Failed 

left 

Failed 

both 

j birth 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girl  s 

Boys 

Girls 

1958 

1 

1 

1 

1 

1957 

32 

28 

13 

16 

6 

4 

4 

3 

9 

5 

1956 

47 

22 

14 

8 

10 

2 

9 

9 

14 

3 

1955 

28 

19 

8 

8 

4 

5 

9 

4 

7 

2 

1954 

13 

3 

4 

2 

3 

3 

3 

1 

1953 

6 

5 

3 

1 

1 

1 

1 

1 

3 

1952 

3 

1 

2 

— 

' 1 

1 

_ 

1951 

3 

1 

1 

— 

1 

1 

_ 

1 

1950 

4 

1 

1 

1 

1 

2 

1949 

2 

- 

1 

_ 

1 

- 

1948 

3 

1 ■ 

1 

1 

2 

1947 

1 

- 

1 

- 

- 

- 

- 

- 

TOTALS 

143 

82 

48 

37  1 

27 

13 

29 

18 

39 

14 

Of  the  1,250  seven  year  old  children  routinely  tested,  a total  of  77  failed  to 
pass  the  test  with  one  or  both  ears,  a proportion  of  6-2/S  {5-6%  in  I962).  A higher 
proportion  of  the  children  specially  referred  were  found  to  fail  the  first  test 


Of  the  children  failing  to  pass  on  first  examination,  225  were  re— tested  during 
the  year;  this  figure  includes  some  cases  carried  forward  from  the  previous  year, 

85,  or  Yl-lio  were  found  on  re-test  to  have  no  hearing  loss. 

Miss  M.  Fenner  commenced  duty  in  January  I963  as  peripatetic  teacher  of 
children  with  impaired  hearing  and  I am  indebted  to  her  for  the  following  report  on 
her  work:- 


"The  peripatetic  service  for  children  with  impaired  hearing  was 
begun  in  the  County  in  January  I963  and  during  the  year  has  increased 
beyond  anticipation  making  it  a very  full-time  comprehensive  programme. 

The  service  covers  children  from  birth  to  school  leaving  age,  and 
where  the  circumstances  are  exceptional,  into  evening  classes  for  the 
working  adolescent  at  the  appropriate  Village  College. 

In  the  main  children  are  referred  to  me  from  E.N.T.  Department  of 
Addenbrooke  s Hospital.  In  addition  I am  asked  to  see  children  of  pre- 
school age  by  the  health  visitors  - from  the  "At  Risk"  registers  and 
screening  tests.  General  practitioners,  school  medical  officers  and 
teachers  who  suspect  deafness  as  a contributory  cause  to  backwardness 
often  refer  children  to  me  for  testing  and  my  opinion  before  reference 
to  the  E.N.T.  Department, 
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Children  suspected  of  impaired  hearing  are  assessed  during  a home 
and  school  visit,  are  given  an  audiometric  test,  and  are  referred  to  the 
Audiology  Assessment  Clinic  at  Addenbrooke ' s Hospital,  where  it  is 
decided  what  help  may  best  be  given  them. 

This  help  falls  into  the  following  categories:- 
Parent  Guidance  and  Pre-School  Training 


Where  a child  is  found  to  have  impaired  hearing  and  is  under  school 
and  nursery  age,  advice  and  training  are  given  the  mother,  to  help  her 
understand  the  deafness,  cope  with  hearing  aids,  and  the  necessary  routine 
of  teaching  the  child  through  the  ordinary  everyday  events  and  living, 
giving  the  child  a normal,  full  background  plus  the  help  needed  to  absorb 
and  understand  it.  At  present  there  are  three  profoundly  deaf  children 
under  two  years  who  are  receiving  weekly  auditory  training.  Two  of 
these  have  a^^ditory  training  units  permanently  "on  loan"  at  home,  so  that 
mother  can  continue  the  teaching.  Periodically  an  evening  visit  is 
arranged  to  include  father,  and  the  family  in  the  understanding  and  the 
needs  of  the  deaf  child. 

Of  the  other  pre-school  children  referred  for  assessment,  some  were 
found  to  have  no  hearing  loss;  some  were  found  to  have  impaired  hearing 
and  are  visited  periodically,  with  the  mother  guided  to  help  the  child, 
and  direct  teaching  offered  as  soon  as,  or  if,  the  need  arises. 

Children  who  are  'doubtful'  at  assessment,  are  kept  under  observation 
and  visited  at  intervals  for  re-check. 

School  Children 


Infant,  junior  and  secondary  school  age  children  are  visited  at  home 
and  at  school,  and  a general  assessment  made  before  deciding,  with  the 
co-operation  of  the  teaching  staff  concerned,  what  type  of  help  the 
child  needs  - whether  weekly  teaching  therapy,  periodic  checks  with 
advice  if  needed,  or  visits  at  intervals  to  ensure  the  child  is  coping 
satisfactorily.  In  all  cases  the  teachers  are  advised  of  the  hearing 
loss,  its  limitations  and  effects,  and  how  best  to  place  the  child  to 
advantage  in  class  lessons. 

Exceptional  Cases 

A profoundly  deaf  child  of  school  age,  also  spastic,  is  receiving 
daily  tuition  until  he  can  be  admitted  to  a school  for  deaf  children 
which  can  also  cater  for  his  various  handicaps. 

A pre-school  child,  in  care  and  'difficult',  questionably  deaf  and 
needing  attention  and  time  to  adjust,  is  being  visited  and  taken  out 
three  times  weekly. 

An  apparently  profoundly  deaf  girl  of  17  years  has  responded 
remarkably  to  auditory  training  during  the  weekly  evening  sessions  at 
the  Village  College,  and  should  soon  be  able  to  take  her  place  amongst 
the  partially  hearing  groups. 
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Another  17  year  old  girl  has  been  receiving  auditory  training 
primarily  to  ease  speech  difficulties  that  may  be  related  to  partial 
bearing  loss. 

One  deaf  boy,  attending  the  Training  Centre,  who  has  not  responded 
to  teaching  methods,  has  been  referred  to  Mr.  Gollop,  Ely  Diocesan 
Welfare  Officer  for  the  Deaf,  and  is  attending  the  Saturday  night  social 
evening  in  an  experiment  to  see  if  he  will  absorb  any  knowledge  or 
communication  from  the  deaf  people  around  him. 

Two  partially  deaf  spastic  children  and  two  spastics  with  impaired 
hearing,  one  secondary  modern  boy  and  a junior  girl  have  been  referred  by 
the  Isle  of  Ely  and  are  receiving  weekly  tuition. 

In  all  cases  where  direct  teaching  is  advisable,  a weekly  visit 
lasting  approximately  one  hour  is  arranged. 


Children  receiving  weekly  tuition 


Pre-School 

5 (l  three  times  weekly) 

+ 1 recently  removed  to 

Bedfordshire . 

Infant  School 

- 

1 (daily)  + 1 recently 

transferred  to  Oxford. 

Junior  School 

- 

6 (4  spastic). 

Secondary  Modern 

- 

5 

Children  under  period 

care 

i Referred  assessments 

Pre-School  - 

7 

Pre-School  - 4 

Infant  School  - 

2 

Secondary  Modern  - 1 

Junior  School  - 

1 

Secondary  Modern  - 

1 

During  the  year  conferences  have  been  attended  on  the  setting  up  of 
a residential  training  centre  for  mothers  with  deaf  babies,  on  Parent 
Guidance  and  Pre-School  Training,  and  on  placement  of  children  with 
impaired  hearing  in  normal  schools. 

Visits  have  been  made  to  deaf  units,  other  peripatetic  teachers,  and 
schools  relevant  to  the  work. 


M.  FENNER." 


The  foregoing  report  indicates  how  admirably  the  service  for  children  with 
impaired  hearing  is  developing  in  this  area.  I am  grateful  to  all  concerned  for 
enthusiasm  and  particularly  to  Mr.  A.  S.  H.  Walford,  Consultant 
E.N.T.  Surgeon,  for  his  constant  support  and  encouragement  over  the  years. 
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Defective  Vision  and  Squint 

A.  The  following  table  shows  the  niunber  of  cases  of  defective  vision  (excluding 
squint)  found  at  periodic  medical  inspection  for  the  past  ten  years 


Year 

Number  of 
periodic 
inspections 

(1) 

Requiring 

treatment 

(2) 

For 

observation 

only 

(3) 

Total 

(M 

Col . 4 as 
percentage 
of  Col,  1 

195^ 

4,225 

186 

470 

656 

15-8 

1955 

4,668 

236 

513 

749 

16-1 

1956 

4,975 

250 

565 

815 

16-4 

1957 

5,115 

245 

609 

854 

16-7 

1958 

5,509 

293 

679 

972 

17 '6 

1959 

4,584 

162 

571 

733 

160 

I960 

4,138 

220 

321 

541 

13-7 

1961 

4,688 

190 

332 

522 

111 

1962 

4,768 

172 

690 

862 

18-1 

1963 

4,280 

155 

657 

812 

190 

B.  Cases  of  squint  found  at  periodic  medical  inspections  during  the  last  ten 
years 


Year 

Number  of 
periodic 
inspections 

(1) 

Requiring 

treatment 

(2) 

For 

observation 

only 

(3) 

Total 

(4) 

Col . 4 as 
percentage 
of  Col.  1 

1954 

4,225 

7 

78 

85 

2-0 

1955 

4,668 

25 

80 

105 

2-3 

1956 

4,975 

16 

86 

102 

2-1 

1957 

5,115 

17 

84 

101 

2-0 

1958 

5,509 

15 

113 

128 

2-3 

1959 

4,584 

19 

83 

102 

2-2 

i960 

4,138 

26 

35 

61 

1-5 

1961 

4,688 

16 

40 

56 

1-2 

1962 

4,768 

49 

106 

155 

3-2 

1963 

4,280 

38 

103 

141 

3-3 
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C.  This  table  relates  to  the  testing,  by  school  nurses,  of  the  vision  of 
children  aged  nine  to  twelve 


Year 

of 

birth 

Number  tested 

Number  failed 

Boys 

Girls 

Total 

Boys 

Girls 

Total 

1956 

1 

3 

4 

1 

1 

1955 

83 

76 

159 

6 

10 

16 

1954 

318 

299 

617 

16 

23 

39 

1953 

405 

405 

810 

24 

29 

53 

1952 

361 

331 

692 

22 

28 

50 

1951 

164 

142 

306 

13 

8 

21 

1950 

42 

30 

72 

6 

5 

11 

1949 

2 

1 

3 

- 

- 

- 

TOTALS 

1,376 

1,287 

2,663 

87 

104 

191 

The  children  who  fail  the  tests  carried  out  by  the  nurses  are 
referred  to  the  medical  officers  for  examination  at  school  medical 
inspection,  and  during  the  year  192  children  were  examined.  Of  this 
number  the  medical  officers  considered  that  132  had  a defect  of  vision. 

62  have  been  referred  to  eye  specialists  and  the  remaining  70,  who  are  not 
considered  to  require  treatment  at  present,  are  being  kept  under  observat- 
ion at  school  medical  inspection. 

It  should  be  noted  that  the  nurses  do  not  test  children  already  known 
to  have  a visual  defect. 

D.  The  following  tables  relate  to  children  referred  by  the  School  Health 
Service  to  Dr.  A.  R.  Wade  for  the  examination  of  eyes:- 


No.  of  Children  Examined 

Old  Cases 

New  Cases 

Total 

66l 

273 

934 

Treatment  Recommended 

Glasses 
prescribed 
for  first 
time 

Lenses 

changed 

To 

continue 

present 

glasses 

Glasses 

dis- 

continued 

Orthoptic 

treatment 

Other 

treatment 

No 

treatment 

175 

251 

315 

21 

48 

7 

136 

84 


Defects  Found  - New  Cases  Only 

Myopia 

Squint 

Astigmatism 

Hypermetropia 

Other 

defects 

No 

defects 

95 

26 

5 

72 

12 

68 

In  addition  to  cases  seen  by  Dr.  Wade,  the  School  Health  Service 
referred  64  children  to  the  eye  clinics  at  Addenbrooke ' s Hospital  and 
Newmarket  General  Hospital  and  the  Ely  Eye  Clinic.  It  is  known  that  39 
children  attended  the  hospital  departments  or  were  seen  under  the  general 
arrangements  of  the  National  Health  Service,  and  that  glasses  were  pre- 
scribed for  l"^. 


Orthopaedic  Defects 

Thirteen  children  are  known  to  have  attended  hospital  orthopaedic 
clinics  during  the  year  (33  in  1962). 

The  School  Health  Service  referred  4 children  to  the  orthopaedic 
clinics  (6  in  1962). 

Children  with  Emotional  Disturbances  and  Educational  Difficulties 


Services  for  children  and  their  families  with  emotional  problems  con- 
tinue to  develop  and  be  used  more  extensively.  The  centre  of  these 
services  is  the  hospitals  ' Child  Psychiatric  Service  and  the  interdiscip- 
linary meetings  held  there  do  much  to  co-ordinate  the  services  as  well  as 
giving  opportunities  for  case  conferences  and  counselling  of  field  workers. 

Dr.  Glennie,  Consultant  Child  Psychiatrist,  has  sent  me  the  following 
report.  He  has  given  me  great  assistance  with  the  planning  of  the  pro- 
posed hostel  for  maladjusted  children,  which  he  mentions,  and  which  we  both 
hope  will  soon  be  built,  as  it  is  urgently  needed. 

"Over  the  last  twelve  months  the  facilities  of  the  Child 
Psychiatric  Service  have  once  again  been  used  to  the  full 
extent,  both  by  the  City  and  County  of  Cambridge  and  by  the 
other  areas  in  the  region  for  which  the  service  is  responsible. 

Comparison  of  the  past  and  previous  years'  figures  show 
that  in  both  the  City  and  the  County  demands  made  upon  the 
service  by  the  School  Health  Department  have  increased.  It 
is  interesting  that,  not  only  has  the  number  of  new  patients 
seen  grown,  but  a larger  proportion  of  those  cases  has  required 
to  be  taken  on  for  treatment.  This  would  suggest  that  the 
School  Medical  Officers  and  the  Educational  Psychologists  are 
in  fact  referring  patients  most  in  need  of  the  kind  of  help  we 
try  to  give. 

There  has  been  an  increase  of  almost  fifty  per  cent  in  the 
number  of  new  patients  from  the  County  seen  over  this  period 
referred  by  the  School  Health  Department,  while  the  increase  in 
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City  children  seen  has  been  brought  about  by  additional  referrals 
from  General  Practitioners  and  Consultants. 

It  is  regretted  that  the  waiting  lists  should  still  be 
extensive,  but  it  seems  that  the  principle  of  supply  and  demand 
operates  in  this  field  - each  year  more  children  are  seen  as  new 
cases,  and  the  number  of  referrals  grows  simultaneously.  The 
service  could  be  operated  as  a diagnostic  agency,  and  the  waiting 
list  problem  could  then  be  obviated  in  large  measure;  but  it  is 
felt  that  this  would  be  far  from  desirable  as  it  would  not  really 
supply  treatment  where  it  is  most  needed.  The  fact  that  twenty- 
five  per  cent  and  seventeen  per  cent  more  children  from  the  City 
and  the  County  respectively  have  needed  to  be  taken  on  for  treat- 
ment endorses  and  supports  this  view. 

A number  of  staff  changes  have  taken  place  in  this  year. 

Dr.  Whitehead,  who  has  been  working  with  the  Child  Psychiatric 
Service  for  seven  years,  was  appointed  in  October  to  the  post  of 
Consultant  Child  Psychiatrist  at  Peterborough  Memorial  Hospital. 
Until  accommodation  is  available  for  him  to  start  a full-time 
Child  Psychiatric  Service  there,  he  is  continuing  part-time  work 
in  Cambridge.  It  is  expected  that  he  will  be  more  permanently 

at  Peterborough  after  Easter,  1964.  After  our  long  and  happy 
association  his  departure  will  be  a sad  occasion  but  it  is  some- 
thing of  a consolation  to  know  that  we  will  have  such  a good 
neighbour  to  the  North. 

We  have  been  very  fortunate  in  the  appointment  of  Dr.  A.  Gage 
who  took  up  his  post  as  Consultant  Child  Psychiatrist  here  in 
September,  1963. 

Mrs.  Bechhofer,  our  Senior  Clinical  Psychologist,  left  in 
May  for  domestic  reasons.  We  cannot  be  too  grateful  for  her 
reliable  and  perceptive  worlc  in  the  department,  and  her  serene 
and  cheerful  personality  is  greatly  missed.  We  were  very  happy 
when  Mrs.  Farrell,  who  has  worked  here  before,  was  able  to  return 
on  a part-time  basis  as  Senior  Clinical  Psychologist. 

The  weekly  conference  between  the  School  Medical  Officers, 
Educational  Psychologist  and  the  clinic  staff  has  been  most 
beneficial  for  the  patients  and  their  parents,  and  has  brought 
about  much  better  liaison  and  smoother  working  in  the  departments 
concerned . 

The  need  for  a residential  hostel  in  the  area  for  maladjusted 
children  is  very  evident,  and  at  a meeting  at  the  Ministry  of 
Health  concrete  proposals  were  discussed  and  favourably  received. 
Our  difficulties  in  obtaining  suitable  residential  placements  for 
those  children  requiring  it  remain  as  acute  as  ever. 

Again  we  would  wish  to  express  our  thanks  to  the  medical  and 
educational  departments  of  the  City  and  County  for  their  continued 
help  and  co-operation. 

R.  E.  GLENNIE,  M.D.,  D.C.H.,  D.P.M., 


CONSULTANT  CHILD  PSYCHIATRIST. 
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During  the  year,  in  the  rural  area,  the  School  Health  Service  referred 
the  following  cases  to  the  Child  Psychiatric  Clinic:- 


Type  of  Case 

B0£8 

Girls 

Total 

Behaviour  disorders 

26 

3 

29 

Habit  disorders 

1 

2 

3 

Nervous  disorders 

6 

3 

9 

Educational  failure 

12 

3 

15 

The  following  tables  prepared  by  Dr.  Glennie  detail  the  referrals  to 
his  department  from  all  sources  for  the  rural  and  urban  area:- 


Chesterton  Child  Psychiatric  Clinic  Addenbrooke ' s Hospital 
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CAMBRIDGE  CITY  CHILDREN 
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Total  number  of  children  under  treatment:  I65 
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When  the  Authority  in  1955 j following  discussions  with  the  Ministry  of 
Education  at  that  time,  asked  the  Regional  Hospital  Board  to  set  up  a Child 
Psychiatric  Service,  they  undertook  themselves  to  appoint  an  educational  psychologist 
to  work  in  both  City  and  County  areas.  It  was  an  essential  part  of  the  planning 
that  the  authority's  educational  psychologist  should  be  integrated  with  the  staff  of 
the  hospital  s child  psychiatric  clinic:  this  has  been  accomplished.  The  regular 

meetings  of  the  staff  of  the  child  psychiatric  clinic,  school  doctors  and  educational 
psychologist  are  proving  most  useful  as  are  the  other  interdisciplinary  meetings 
mentioned  in  Dr.  Glennie's  report. 

The  service  given  by  the  authority's  educational  psychologist  continues  to  grow 
and  in  Mr.  Conochie's  report  to  the  Education  Committee  the  following  figures  were 
given  with  regard  to  referrals  for  the  academical  year  September  1962  to  August  1963:- 

During  the  year  221  children  were  seen  for  assessment.  The  following  tables 
give  details  of  the  sources  and  reasons  for  referral,  the  Age  and  I.Q.  ranges,  and 
the  recommendations  made.  Last  year's  figures  are  given  in  parenthesis. 

TABLE  I 


Source  of  Referral 

Chief  Education  Officer 
Head  Teachers 
School  Medical  Officer 
Parents 

Others:  e.g.  Child  Psychiatric  Clinic, 
Remedial  Teachers 

Total 

TABLE  II 


Reason  for  Referral 

Referred  because  of  Educational  problems 
Referred  because  of  behaviour  problems 
Referred  for  Educational  advice 
Referred  for  Assessment  of  Intelligence 

Total 

TABLE  III 


County 


11  (4) 


6 (-) 


Total 


18 

(15; 

1 22 

(7. 

I 40 

(22) 

69 

(59 

» 31 

23 

• 100 

(82) 

37 

(68 

1 25 

(40 

1 62  ( 

;i08) 

1 

(2) 

1 1 

(4) 

1 2 

(6) 

17  (4) 


136  (148) 

85  (74) 

221  (222) 

County 

City 

Total 

81  (83) 

35  (22) 

116  (105) 

33  (43) 

15  (12) 

48  (55) 

9 (11) 

3 (7) 

12  (18) 

13  (11) 

32  (33) 

45  (44) 

136  (148) 

85  (74) 

221  (222) 

Age  Range 


-5  yr. 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

14+ 

Total 

County 

City 

2 

1 

4 

1 

5 

22 

15 

30 

8 

26 

10 

18 

9 

13 

9 

6 

5 

8 

5 

8 

9 

3 

4 

136 

85 

Total 

2 

5 

6 

37 

38 

36 

27 

22 

11 

13 

17 

7 

221 

(l)  (9)  (5)  (19)  (31)  (48)  (38)  (27)  (24)  (10)  (11)  (3)  (222) 
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TABLE  IV 


I.Q.  Range 


-70 

70-79 

80-89 

90-99 

100—109 

110-119 

120-129 

130+ 

No+  req. 
invest . 

Total 

County 

9 

22 

23 

33 

30 

12 

3 

4 

_ 

136 

City  " 

33 

21 

7 

9 

9 

4 

1 

— 

1 

85 

Total 

42 

43 

30 

42 

39 

16 

4 

4 

1 

221 

(30) 

(27) 

(43) 

(38) 

(37) 

(22) 

(11) 

(1) 

(13) 

(222) 

TABLE  V 

Comity  City  Total 


Advice  to  Heads  and  parents 

29 

(48] 

1 21  (17] 

I 50 

(65) 

To  be  reviewed  within  a specified  time 

3 

(9 

> 6 

(9 

> 9 

(18) 

To  be  seen  by  Remedial  Teacher 

26 

(24; 

1 6 

5 

1 32 

(29) 

Recommended  for  residential  placement 

- 

1 4 

(4 

( 4 

(10) 

Recommended  change  of  school 

2 

1 4 

(1 

1 6 

(2) 

Recommended  for  special  educational  treatment 

1 

(5] 

» 19  (15 

( 20  (20) 

Further  investigation  by  specialist  required 

2 

(2 

\ 6 

(1 

1 8 

(3 

No  further  action  considered  advisable  or  possible 

45 

(31 

1 7 

(12 

1 52 

(43 

Recommended  for  psychiatric  investigation 

28 

(22; 

» 12 

(lO; 

1 40 

(32) 

Mr.  Conochie  has  devoted  much  time  to  the  problem  of  reading  failure  and  a 
valuable  service  is  now  being  built  up  to  deal  with  this  difficulty.  Apart  from 
the  many  teachers  who,  full-time  or  part-time,  devote  their  energies  to  resolving 
the  children’s  difficulties,  special  peripatetic  remedial  teachers  have  been 
appointed  in  City  and  County. 

Although  in  some  instances  the  factors  producing  the  difficulty  are  complex, 
in  the  majority  of  cases  individual  or  small-group  therapy  has  satisfactory  results. 
No  doubt  large  classes  and  shortage  of  teachers  are  factors  aggravating  the 
problem,  but  it  must  be  recognised  that  the  child  of  normal  intelligence  who  is  not 
keeping  up  with  his  peers  in  reading  is  likely  to  suffer  emotionally  from  his  failure, 
thus  worsening  his  problem. 


Educationally  Subnormal  Pupils 

The  provision  of  a movable  classroom  at  the  Lady  Adrian  School  in  the  City  made 
it  possible  to  increase  the  number  of  places  for  children  from  the  rural  area  from 
the  commencement  of  the  Summer  Term  to  40  and  this  is  reflected  in  a fall  in  the 
number  of  children  awaiting  placement  there  at  the  end  of  the  year.  There  is  a 
reservation  that  certain  of  these  places  shall  be  regarded  as  temporary. 
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In  previous  reports  I have  mentioned  the  need  for  special  classes  for 
educationally  subnormal  children  in  the  primary  schools  in  villages  where  there 
are  village  colleges,  so  that  the  transport  already  converging  on  such  villages  may 
be  used  to  convey  those  primary  school  children  to  the  special  class  who  require  its 
services.  It  is  good  to  be  able  to  report  that  during  the  year  the  Education 
Department  were  able  to  make  a start  on  this  project  and  three  such  classes  were 
started  at  Soham,  Sawston  and  Melbourn.  Consultations  between  the  School  Health 
Service  doctors,  the  heads  of  the  primary  schools  and  the  educational  psychologist 
took  place  to  determine  which  children  would  derive  most  benefit  from  this  scheme. 

This  project,  together  with  the  increase  in  places  at  the  Lady  Adrian  School, 
has  brought  about  a great  change  in  what  used  to  be  the  longest  waiting  list  of 
children  for  special  educational  treatment;  at  the  time  of  writing  this  report 
only  one  child  whose  name  was  added  to  the  waiting  list  in  I963  is  awaiting  place- 
ment for  special  educational  treatment  as  an  educationally  subnormal  pupil. 

The  following  tables  summarise  the  t-esults  of  intelligence  tests  carried  out 
by  the  medical  staff  during  I963. 
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* 

Intelligence  Quotients  of  Children  Examined 

I.Q. 

BORN 

1948 

BORN 

1949 

BORN 

1950 

BORN 

1951 

BORN 

1952 

BORN 

1953 

BOHN 

1954 

BORN 

1955 

BORN 

1956 

BORN 

1957 

BORN 

1958 

TOTALS 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

B 

G 

115-120 

1 

1 

110-114 

1 

1 

2 

105-109 

1 

1 

1 

1 

100-104 

1 

1 

95-99 

1 

1 

1 

1 

3 

1 

90-94 

1 

2 

1 

1 

1 

1 

1 

6 

2 

85-89 

1 

1 

2 

2 

2 

6 

2 

80-84 

1 

1 

2 

75-79 

1 

1 

2 

1 

1 

3 

3 

70-74 

1 

1 

2 

1 

3 

1 

6 

3 

65-69 

1 

1 

6O-64 

1 

1 

1 

2 

1 

55-59 

2 

1 

1 

3 

1 

50-54 

1 

1 

45-49 

1 

1 

1 

1 

2 

40-44 

1 

1 

- 

TOTALS 

1 

1 

2 

1 

1 

1 

6 

1 

6 

2 

10 

3 

8 

4 

3 

4 

1 

1 

38 

18 

* Tested  on  Revised  Stanford-Binet  Intelligence  Scale, 
Terman/Merrill  Form  L. 


Action  Recommended  by  Medical  Officer 

Special 

School 

Special 

Class 

Training 

Centre 

Psychia- 

tric 

Clinic 

Educat- 

ional 

Psycho- 

logist 

Remedial 

Reading 

Review 

later 

No 

Action 

14 

• 3 

2 

1 

1 

4 

10 

21 
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Speech  Therapy 

The  Senior  Speech  Therapist  has  submitted  the  following  report 

"With  only  a short  break  in  August  and  September,  the  speech  therapy 
department  has  been  fully  staffed  throughout  the  year.  Mrs.  Dunkin  and 
Miss  Keen  left  in  August.  Miss  Scott  joined  us  on  September  l6th  and 
Miss  Daltry  on  October  7th.  We  have  also  welcomed  the  appointment  of 
Mrs.  Emerson  for  one  session  weekly  at  the  Junior  Training  Centre  thus 
enabling  Mrs.  Jones  to  devote  an  extra  session  to  work  in  the  rural  area. 

During  the  year  we  have  instituted  a half-day  visiting  session  each 
week;  this  has  given  more  opportunity  for  school  and  home  visiting 
and  enabled  the  advisory  service  to  parents  to  be  extended. 

The  numbers  of  boys  and  girls  referred  for  treatment  continues  in 
the  ratio  oi  approximately  2:1. 

We  have  greatly  appreciated  the  liaison  established  with  the  School 
Medical  Officers,  the  Child  Psychiatric  Service,  the  Education  Psychologist 
and  the  Consultant  Orthodontist  at  Addenhrooke ' s Hospital.  We  have  also 
appreciated  the  opportunities  for  attendance  at  a refresher  course  and 
various  lectures  organised  by  the  College  of  Speech  Therapists. 

From  November  onwards,  six  children  from  Essex  have  been  treated  in 
the  absence  of  a speech  therapist  for  the  Saffron  Walden  area. 

H.  HRAMTSOV." 

The  following  tables  relate  to  the  work  of  the  speech  therapists  during  1963 
Cases 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(i)  Number  not  examined  at  end 
of  1962 

6 

7 

7 

1 

13 

8 

(ii)  Number  referred  for  speech 
therapy  in  1963 

86 

47 

68 

32 

154 

79 

(iii)  Number  of  children  found 
to  require  treatment 

81 

43 

68 

31 

149 

74 

(iv)  Total  number  treated 

234 

106 

169 

80 

403 

186 

(v)  Number  discharged 

79 

43 

58 

31 

137 

74 

(vi)  Number  under  treatment  at 
end  of  1963 

155 

63 

111 

49 

266 

112 

(vii)  Number  on  waiting  list  at 
end  of  1963 

38 

21 

16 

7 

54 

28 

(viii)  Number  not  examined  at  end 
of  1963 

7 

5 

3 

2 

10 

7 

94 


B.  Speech  defects  of  children  exetmined  (Section  A(iii)  above) 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Cleft  Palate 

2 

1 

2 

1 

(ii 

Sigmatism 

10 

20 

14 

4 

24 

24 

(iii 

Partial  deafness 

1 

- 

2 

1 

3 

1 

(iv 

Other  defects  of 
articulation  and  language 

59 

21 

34 

20 

93 

41 

(vj 

Stflitinipr 

6 

1 

8 

1 

14 

2 

(vi, 

Voice  disorders 

1 

- 

- 

2 

1 

2 

(vii 

Others  defects  , 

4 

1 

8 

2 

12 

3 

TOTALS 

81 

43 

68 

31 

149 

74 

C.  Cases  closed  during  1963  (Section  A(v)  above) 

1.  After  Treatment 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(a)  Speech  normal 

33  ^ 

23 

18 

18 

51 

1 

41 

(b)  Speech  improved 

(i)  Speech  satisfactory 

20 

9 

12 

3 

32 

12 

(ii)  Left  school  or  district 

12 

7 

15 

6 

27 

13 

(iii)  Unsuitable  for  further 

treatment 

3 

1 

2 

1 

5 

2 

(iv)  Parents  refuse  further 

treatment 

1 

- 

1 

- 

2 

- 

(v)  Referred  elsewhere 

4 

- 

7 

3 

11 

3 

(c)  No  improvement 

(i)  Left  school  or  district 

5 

1 

1 

- 

6 

1 

(ii)  Unsuitable  for  further 

treatment 

1 

- 

1 

- 

2 

- 

(iii)  Transferred  elsewhere 

- 

2 

1 

- 

1 

2 

TOTALS 

79 

43 

58 

31 

137 

74 
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2.  Removed  from  Waiting  List 


RURAL  AREA 

CITY 

TOTAL 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

(iJ  Left  school  or  district 
(ii)  Spontaneous  recovery  after 

7 

2 

2 

- 

9 

2 

advice 

9 

7 

9 

3 

18 

10 

(iii)  Treatment  refused 

- 

1 

1 

- 

2 

TOTALS 

16 

10 

11 

4 

27 

14 

Other  Defects 

In  addition  to  the  foregoing  sections,  the  following  treatments  are  known  to 
have  been  received 


Circumcision  5 
Appendicectomy  23 
Repair  of  hernia  9 
Orchidopexy  6 
Minor  ailments  39 


The  School  Health  Service  referred  children  to  hospital  clinics  (excluding  the 
Child  Psychiatric  Service)  as  follows 

Enuresis  7 

Neurological  examination  1 


Neglect 

As  long  ago  as  1950  the  Ministries  of  Health  and  Education  and  the  Home  Office 
issued  a circular  to  local  authorities  recommending  certain  steps  that  could  be 
taken  to  help  children  neglected  or  ill  treated  in  their  own  homes.  As  the  circular 
points  out  neglect  or  ill  treatment  may  stem  inadvertently  from  the  ill  health  of  an 
affectionate  mother  on  the  other  hand  or  from  frank  cruelty  on  the  other.  The  many 
services,  statutory  and  volimtary,  concerned  in  these  matters  and  who  can  give  help 
will,  the  circular  suggests,  provide  a more  effective  and  efficient  service  if 
someone  is  designated  as  having  a special  concern  and  interest  in  the  problem.  In 
most  authorities,  Cambridgeshire  included,  the  Children's  Officer  is  so  designated. 

In  recent  years  the  provisions  of  this  circular  have  been  used  increasingly  to 
assist  in  a variety  of  problems  relating  to  difficult  families  (families  with 
problems,  problem  children  and  problem  families)  where  a number  of  care  giving 
agencies  are  involved  and  a conference  provides  an  opportunity  for  discussion  and 
the  planning  of  assistance  and  the  avoidance  of  overlap  visiting.  These  case 
conferences,  apart  from  their  use  in  helping  clients,  have  an  important  role  in 
enabling  a variety  of  individuals  following  different  disciplines  to  meet,  under- 
stand each  other's  view  points  and  learn  the  limitations  of  statutory  action  so 
often  thought  to  be  much  wider  than  in  actual  fact.  The  willing  co-operation  and 

help  of  the  Children's  Officer  as  convenor  of  these  meetings  is  much  appreciated  as 
18  the  help  of  her  staff. 
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REPORT  OF  PRINCIPAL  SCHOOL  DENTAL  OFFICER 

The  staff  consists  of  the  Principal,  half  of  whose  time  is  devoted  to  the  City 
of  Cambridge,  two  temporary  maximum  part-time  dentists  who  work  in  the  clinic  at 
Shire  Hall,  Cambridge,  and  the  new  clinic  at  Gt.  Shelford,  and  a dental  auxiliary 
who  works  at  Auckland  Road  Dental  Clinic,  and  half  of  whose  time  is  devoted  to  the 
City  of  Cambridge.  Thus  for  the  rural  part  of  the  County  there  are  four  halves  of 
dentists  and  three  halves  work  in  Cambridge. 

Statistical  tables  relating  to  the  work  done  in  the  rural  area  and  the  City  of 
Cambridge  appear  at  page  101. 

^Vhat  this  County  needs,  urgently,  is  three  full-time  dentists,  or  dental 
auxiliaries  working  full-time  in  the  rural  part  of  the  County  in  mobile  dental 
clinics . 

Of  the  school  population  one  third  of  the  seniors,  and  in  some  schools  as  many 
as  a half,  are  well  taken  care  of  by  National  Health  Service  Dentists.  The  dental 
condition  of  the  infants  and  juniors,  however,  is  pathetic.  A whole  generation  of 
children  is  maturing  who,  at  an  important  time  of  their  lives,  infancy,  are  being 
irrevocably  conditioned  to  soft,  refined  foods  because  they  can  manage  no  others  on 
account  of  untreated  dental  disease  which  makes  chewing  uncomfortable  or  even 
painful.  The  curse  of  dental  disease  is  that  ultimately  the  only  food  it  is 
possible  to  eat  is  that  which  causes  the  disease  in  the  first  place.  Their  parents 
and  teachers  are  doing  all  that  can  be  done  by  them.  Their  oral  hygiene  is  good. 

They  lack  the  services  of  dentists. 

The  only  way  in  which  they  can  be  adequately  served  in  the  rural  area  is  by 
local  authority  mobile  dental  clinics.  Mothers  cannot  make  the  number  of  necessary 
visits  to  towns  and  on  the  rare  occasions  when  they  can  dentists,  already  overbooked, 
find  it  difficult  if  not  impossible  to  offer  appointments.  To  repair  the  ravages 
of  the  years  would  be  difficult  and  much  patient  labour  would  need  to  be  done  to 
make  commonplace  for  children's  visits  to  the  dentist.  This  is  work  crying  out  to 
be  done  by  young  enthusiastic  dentists,  but  regrettably  it  seems  they  are  not 
attracted  to  the  work.  The  solution  to  this  serious  situation  remains  elusive. 

3:«5.-Tdul^ 


SCHOOL  NURSING  SERVICE 


A.  The  following  figures  relate  to  the  work  of  nurses  in  connection  with  the  School 
Health  Service :- 


a)  Sessions  of  medical  inspection  attended  668 

b)  Number  of  hygiene  inspections  264 
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B.  Verminous  Inspections 


SCHOOL 

No. 

of  children 
examined 

No.  of  INDIVIDUAL 
children  found  to 
be  infested 

No . of 
visits 
to 

GROUPS 

6y 

School 

Nurses 

6y 

School 

Medical 

Officers 

Total 

At 

School 

Nurse 

Exam. 

At 

S.M.O. 

Exam. 

Total 

Schools 

by 

School 

Nurses 

Village  Colleges 
and  Secondary 
Modern  Schools 

220 

1,144 

1,364 

4 

4 

1 

Primary  and 

Full  Range 

Schools 

21,860 

3,136 

24,996 

30 

1 

31 

263 

TOTALS 

22,080 

4,280 

26,360 

34 

1 

35 

264 

• /the  record  low  figure  of  20  cases  of  head  infestation  recorded 

in  1902  was  not  maintained,  but  no  apparent  reason  for  this  exists. 

In  the  report  for  1962  mention  was  made  of  the  fact  that  in  the  case  of 
secondary  schools  the  frequent  visits  of  the  doctor  and  nurse  had  removed  the  need 
for  separate  visits  for  hygiene  instruction,  but  during  the  year  such  a visit  was 
paid  to  one  secondary  school  where  a suspected  head  infestation  had  been  reported. 


INFECTIOUS  DISEASES 


Notifiable  diseases  for  the  past  six  years,  children  aged  5-14. 


Diphtheria  ^ 

I^sentery 

Encephalitis,  Acute 
Erysipelas 
Food  Poisoning 
Measles 

Meningococcal  Infection 

Paratyphoid 

Pneumonia 

Poliomyelitis,  Paralytic 

Non-Paralytic 

Scarlet  Fever 
Tuberculosis,  Pulmonary 

Non-Pulmonary 

Whooping  Cough 


1958  1959 


43-^ 


10 

374 


3 


87 

1 

2 

13 


18 

1 

2 

1,715 


2 


139 

4 

80 


i960 

55 

2 

104 

2 

75 

2 

53 


3 

5 

781 

3 

31 

1 

108 


1962 

10 

1 

4 

369 

4 

37 

1 

5 


1963 

7 

2 

901 

6 

2 

48 

1 

27 
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Non-notif iable  infectious  diseases  reported  by  Head  Teachers,  last  six  years. 


1258 

mi 

I960 

mi 

1962 

1963 

German  Measles 

44 

32 

5 

49 

302 

298 

Mumps 

342 

237 

180 

365 

31 

93 

Chickenpox 

150 

602 

154 

128 

452 

157 

PROVISION  OF  MILK  AM)  MEALS.  1963 

The  arrangements  for  the  supply  of  milk  in  schools  have  continued  as  before, 
and  in  September  1963  there  were  9)729  children  receiving  it,  or  81-98^  of  the 
total  in  attendance.  Of  those  in  attendance  at  the  Nursery  School,  100^  received 
it;  at  primary  schools,  ^2-10%  and  at  secondary  schools,  62 •37^. 

The  following  are  the  figures  relating  to  the  designation  of  the  milk  supplied 
to  the  schools 


Tuberculin  tested  4 
Pasteurised  100 
Tuberculin  tested  Pasteurised  2 
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Cooked  mid-day  meals  were  available  for  all  schools,  and  a total  of  8,103 
children  or  70'17/^  received  them.  At  the  Nursery  School  37’77^  took  meals;  at 
primary  schools  67-01^  and  at  secondary  schools,  76- 71^. 

The  number  of  children  receiving  free  meals  on  a scale  of  means  approved  by  the 
Education  Committee  was  362. 


THE  COLLEGE  OF  ARTS  AND  TECHNOLOGY 

Medical  examination  of  certain  entrants  to  the  College  of  Arts  and  Technology 
was,  as  usual,  carried  out  at  the  Shire  Hall  during  the  summer  holidays.  The 
children  examined  were  the  entrants  to  the  preliminary  full-time  courses  and  the 
students  attending  the  National  Nursery  Nursing  Certificate  Course,  and  represents 
a very  small  proportion  of  the  total  entry  to  all  courses. 


Boys 

Girls 

Total 

Number  of  pupils  examined 

Defects  discovered: 

Defective  vision  - 

70 

87 

157 

For  observation 

18 

20 

38 

For  treatment 

2 

4 

6 

Nose  and  Throat  defects  - 

For  observation 

4 

7 

11 

For  treatment 

1 

1 

99 


Boys 

Girls 

Total 

Hearing 

2 

2 

4 

Orthopaedic 

8 

10 

18 

Circulatory 

- 

1 

1 

Skin 

9 

9 

18 

Other  conditions 

No  cases  of  unsatisfactory  physical 

9 

condition  were 

16 

noted. 

25 

MEDICAL  EXAMINATION  OF  TEACHEHS  AND  ENTRANTS  TO 

TEACHERS  TRAINING  COLLEGES 

The  following  figures  relate  to  the  medical  examination  of  teaching  staff  by 
the  School  Medical  Officers  in  I963:— 

(i)  Entrants  to  teachers  training  colleges  49 
(ii)  Appointed  to  the  Council's  staff  69 

118 

DEATHS  OF  CHILDREN  OF  SCHOOL  AGE 


Boys 


Age 


14 

10 

13 


Cause  of  Death 


Asphyxia  caused  by  smoke  and  burning. 

Acute  heart  failure:  operation  for  correction  of  Fallot's  Tetralogy. 
Haemorrhage  and  shock  following  gun  shot  wound.  Accident. 


Girls 


Age 

Cause  of  Death 

7 

Purulent  bronchitis  and  bronchiolitis 

14 

Cachexia 

8 

Staphylococcal  Pneumonia 

SPECIAX  EDUCATIONAL  TREATMENT 
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TABLE  B. -OTHER  INSPECTIONS 

NOTES:-  A special  inspection  is  one  that  is  carried  out  at  the 
special  request  of  a parent,  doctor,  nurse,  teacher  or 
other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of 
the  periodic  medical  inspections  or  out  of  a special 
inspection . 

Number  of  Special  Inspections  982 

Number  of  Re-inspections  5>247 


Total  6,229 


TABLE  C. -INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in 
schools  by  school  nurses  or  other  authorised  persons  26,360 

(b)  Total  number  of  individual  pupils  found  to  be  infested  35 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
notices  were  issued  (Section  5^(2),  Education  Act,  19^4)  Nil 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act,  1944)  Nil 
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PART  II  - DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 


TABLE  A.  - PERIODIC  INSPECTIONS 


Defect 

Code 

No, 

(1) 

Defect  or  Disease 

(2) 

PERIODIC  INSPECTIONS 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

4 

T 

Skin  Q 

11 

54 

■ ■ 7 ■ 

13 

10 

56 

28 

123 

5 

T 

Eyes  - a.  Vision  ^ 

32 

229 

48 

140 

75 

288 

155 

657 

T 

b.  Squint  ^ 

27 

26 

4 

26 

7 

51 

38 

103  _ 

T 

c.  Other  ^ 

(J 

5 

15 

4 

18 

8 

27  .. 

17 

60 

6 

T 

Ears  - a.  Hearing  ^ 

3 

49 

13 

7 

81 

10 

143 

b.  Otitis  T 

Media  0 

4 

21 

1 

3 

11 

5 

35 

c.  Other  ^ 

1 

3 

1 

1 

4 

7 

T 

Nose  and  Throat  ^ 

5 

110 

1 

18 

6 

82 

12 

210 

8 

T 

Speech  ^ 

32 

45 

6 

17 

35  . 

49 

86 

9 

T 

Lymphatic  Glands  „ 

u 

3 

51 

1 

6 

1 

36 

5 

93 

10 

T 

Heart  „ 

0 

20  " 

14 

28 

1 

62 

11 

Lungs  ' ^ 

5 

27 

9 

2 

31 

7 

67 

12 

Developmental  T 

a.  Hernia  0 

1 

11 

- 

1 

5 

2 

16 

T 

b.  Other  ^ 

52 

1 

11 

3 

40 

4 

103 

13 

Orthopaedic  - T 

a.  Posture  0 

2 

12 

1 

12 

1 

21 

4 

45 

T 

b.  Feet  „ 

0 

22 

87 

6 

20 

24 

63 

52 

170 

c.  Other  J? 

0 

20 

44 

7 

21 

14 

39 

41 

104 

14 

Nervous  System  - T 

a.  Epilepsy  0 

3 

7 

1 

4 

3 

4 

14 

b.  Other  ^ 

u 

18 

7 

1 

16 

1 

41 

15 

Psychological  - T 

a.  Development  0 

32 

14 

1 

48 

1 

94 

T 

b.  Stability  ^ 

2 

105 

40 

4 

96 

6 

241 

16 

T 

Abdomen  ^ 

1 

12 

1 

3 

8 

4 

21 

17 

T 

Other  Q 

5 

38 

6 

31 

26 

52 

37 

121 

104 


TABLE  B, -SPECIAL  INSPECTIONS 


1 Defect 
Code 
No. 

(1) 

Defect  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

Pupil  8 
requiring 
Treatment 

(3) 

Pupils 

requiring 

Observation 

(4) 

4 

Skin 

3 

11 

1 ^ 

Eyes-a.  Vision 

30 

58 

b.  Squint 

1 

4 

c.  Other 

1 

17 

6 

Ears-a.  Hearing 

2 

43 

b.  Otitis  Media 

- 

2 

c.  Other 

- 

1 

7 

Nose  and  Throat 

- 

15 

8 

Speech 

7 

17 

9 

Lymphatic  Glands 

- 

4 

10 

Heart 

- 

4 

11 

Lungs 

- 

8 

12 

Developmental-a.  Hernia 

2 

b.  Other 

1 

4 

13 

Orthopaedic-a . Posture 

4 

b.  Feet 

4 

13 

c.  Other 

] 

11 

14 

Nervous  System-a.  Epilepsy 

3 

b.  Other 

- 

9 

15 

Psychol ogical-a . Development 

2 

49 

b.  Stability 

9 

125 

16 

Abdomen 

- 

4 

17 

Other 

1 

29 
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PART  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A. -EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding  errors  of 
refraction  and  squint 

Errors  of  refraction  (including  squint) 

Total 

Number  of  pupils  for  whom  spectacles 
were  prescribed 

Number  of  cases  known  to 
have  been  dealt  with 

5 

973 

978 

439 

TABLE  B. -DISEASES  AND  DEFECTS  OF 

EAR,  NOSE  AND  THROAT 

Number  of  cases  known  to 

have  been  dealt  with 

Received  operative  treatment:- 

(a)  for  diseases  of  the  ear 

4 

(b)  for  adenoids  ana  chronic 

tonsillitis 

117 

(c)  for  other  nose  and  throat 

conditions 

6 

Received  other  forms  of  treatment 

27 

Total 

154 

Total  number  of  pupils  in  schools  who 

are  known  to  have  been  provided 

with  hearing  aids:- 

(a)  in  1963 

1 

(b)  in  previous  years 

16 

TABLE  C. -ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 
have  been  treated 

(a)  Pupils  treated  at  clinics  or 

out-patients  departments 

13 

(b)  Pupils  treated  at  school  for 

postural  defects 

- 

Total 

13 
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TABLE  D. -DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  l) 


Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a^  Scalp 

(b)  Body 

6 

Scabies 

3 

Impetigo 

5 

Other  skin  diseases 

12 

Total 

26 

TABLE  E. -CHILD  GUIDANCE  TREATMENT 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  at  Child  Guidance  clinics 

134 

TABLE  F. -SPEECH  THERAPY 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

340 

TABLE  G. -OTHER  TREATMENT  GIVEN 


Number 

have 

of  cases  known  to 
been  dealt  with 

(a) 

Pupils  with  minor  ailments 

39 

(b) 

Pupils  who  received  convalescent 
treatment  under  School  Health 

Service  arrangements 

3 

(c) 

Pupils  who  received  B.C.G. 
vaccination 

656 

. Total 

698 
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APPENDIX  III 

RURAL  AREA 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  I963 

Number  of  pupils  on  the  registers  of  maintained  primary  and  secondary 
schools  (including  nursery  and  special  schools)  in  January  1964,  as 
in  Forms  7»  7M  and  11  Schools  22  586 

(a)  Dental  and  Orthodontic  work. 

I.  Number  of  pupils  inspected  by  the  Authority's  Dental 
Officers : - 


i Av  Periodic  Inspections 
ii  As  Specials 

II.  Number  found  to  require  treatment 

III.  Number  offered  treatment 

IV.  Number  actually  treated 

(b)  Dental  work  (other  than  Orthodontics).  (NOTE:  Figures  relating 
to  orthodontics  should  not  be  included  in  Section  (b).) 

I.  Number  of  attendances  made  by  pupils  for  treatment 
(excluding  those  recorded  at  (c)i  below) 

II.  Half  days  devoted  to:- 


2,587 

1,791 

1,651 

1,339 


1,802 


ii  Treatment 

482^ 

j Total  II 

491 

III. 

Fillings 

i Permanent  Teeth 
ii  Temporary  Teeth 

1,281] 

422) 

1 Total  III 

1,703 

IV. 

Number  of  Teeth  Filled:- 

i Permanent  Teeth 
ii  Temporary  Teeth 

1,213) 

413) 

Total  IV 

1 , 626 

V. 

Extractions : - 

i Permanent  Teeth 
ii  Temporary  Teeth 

226) 

294) 

Total  V 

520 

VI. 

i Number  of  general  anaesthetics 
for  extractions 

given 

134 

ii  Number  of  half  days  devoted  to  the 

administration  of  general  anaesthetics 

by 

A.  Dentists 

> 

B.  Medical  Practitioners 

12 

) Total  VI 

12 

13 


VII.  Number  of  pupils  supplied  with  artificial  teeth 
VIII.  Other  operations 


i Crowns 
i Inlays 

i Other  Treatment 


Total  VIII  760 


11 

iii 


c)  Orthodontics : - 

i Number  of  attendances  made  by  pupils  for 
orthodontic  treatment 

ii  Half  days  devoted  to  orthodontic  treatment 
iii  Cases  commenced  during  the  year 
iv  Cases  brought  forward  from  the  previous  year 
V Cases  completed  during  the  year 
vi  Cases  discontinued  during  the  year 
vii  Number  of  pupils  treated  by  means  of  appliances 
viii  Number  of  removable  appliances  fitted 
ix  Number  of  fixed  appliances  fitted 
X Cases  referred  to  and  treated  by  Hospital 
Orthodontists 


48 

6 

7 

2 

6 

10 

2 

111 
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TABLE  B. -OTHER  INSPECTIONS 

Notes:-  A special  inspection  is  one  that  is  carried  out  at  the  special 
request  of  a parent,  doctor,  nurse,  teacher  or  other  person. 

A re-inspection  is  an  inspection  arising  out  of  one  of  the 
periodic  medical  inspections  or  out  of  a special  inspection. 

Number  of  Special  Inspections  3^8 

Number  of  Re-inspections  1,235 

Total  1 , 583 

TABLE  C. -INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  of  pupils  in  schools 

by  school  nurses  or  other  authorised  persons  25,173 

(b)  Total  number  of  individual  pupils  found  to  be  infested  52 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54(2),  Education  Act,  1944)  22 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 
orders  were  issued  (Section  54(3),  Education  Act,  1944) 


Ill 


PAET  II  - DEFECTS  FOUND  BY  MEDICAL  INSPECTION  DURING  THE  YEAR 


TABLE  A,  - PERIODIC  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

PERIODIC  INSPECTIONS 

ENTRANTS 

LEAVERS 

OTHERS 

TOTAL 

k 

T 

Skin  Q 

12 

19 

16 

13 

28 

32 

. 5 

T 

Eyes  - a.  Vision  ^ 

12 

15 

74 

41 

86 

56 

T 

b . Squint  q 

23 

13 

8 

11 

31 

24 

c.  Other  ^ 

2 

6 

6 

13 

8 

19 

6 

T 

Ears  - a.  Hearing  ^ 

9 

32 

8 

9 

17 

41 

b.  Otitis  T 

Media  0 

1 

12 

1 

4 

2 

16 

c.  Other  ^ 

3 

4 

4 

4 

7 

7 

T 

Nose  and  Throat  ^ 

35 

124 

27 

85 

62 

209 

8 

T 

Speech  ^ 

22 

23 

9 

8 

31 

31 

9 

T 

Lymphatic  Glands  ^ 

12 

37 

4 

29 

16 

66 

10 

T 

Heart  ^ 

1 

16 

11 

22 

12 

38 

11 

T T 

Lungs  Q 

6 

23 

8 

25 

14 

48 

12 

Developmental  T 

a.  Hernia  0 

3 

1 

2 

2 

5 

3 

b.  Other  ^ 

5 

14 

26 

18 

31 

32 

13 

Orthopaedic  - T 

a.  Posture  0 

17 

6 

94 

22 

111 

28 

T 

b.  Feet  ^ 

86 

19 

130 

21 

216 

40 

c.  Other  J 

18 

22 

13 

19 

31 

41 

14 

Nervous  System  - T 

a.  Epilepsy  0 

1 

2 

3 

1 

5 

T 

b.  Other  „ 

0 

1 

8 

1 

3 

2 

11 

15 

Psychological  - T 

a.  Development  0 

10 

10 

20 

T 

b.  Stability  ^ 

1 

39 

7 

36 

8 

75 

16 

T 

Abdomen  ^ 

1 

8 

6 

20 

7 

28 

17 

Other 

0 

8 

24 

6 

30 

14 

54 
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TABLE  B. -SPECIAL  INSPECTIONS 


Defect 

Code 

No. 

(1) 

Defect  or  Disease 

(2) 

SPECIAL  INSPECTIONS 

Pupil s 
requiring 
Treatment 

(3) 

Pupil  8 
requiring 
Observation 

(M 

4 

Skin 

6 

6 

5 

Eyes-a.  Vision 

56 

8 

b.  Squint 

12 

3 

c.  Other 

1 

- 

6 

Ears-a.  Hearing 

7 

8 

b.  Otitis  Media 

1 

2 

c.  Other 

- 

2 

7 

Nose  and  Throat 

9 

20 

8 

Speech 

13 

3 

9 

Lymphatic  Glands 

3 

10 

10 

Heart 

9 

4 

11 

Lungs 

3 

6 

12 

Developmental-a.  Hernia 

b.  Other 

7 

4 

13 

Orthopaedic-a . Posture 

22 

3 

b.  Feet 

47 

2 

c.  Other 

2 

1 

14 

Nervous  System-a.  Epilepsy 

1 

— 

b.  Other 

- 

3 

15 

Psychological-a.  Development 

- 

6 

b.  Stability 

5 

6 

16 

Abdomen 

1 

1 

17 

Other 

7 

3 

PART  III  - TREATMENT  OF  PUPILS  ATTENDING  MAINTAINED  PRIMARY  AND 
SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND  SPECIAL  SCHOOLS) 

TABLE  A. -EYE  DISEASES,  DEFECTIVE  VISION  AND  SQUINT 


External  and  other,  excluding 
errors  of  refraction  and  squint 

Errors  of  refraction  (including 
squint) 

Total 

Number  of  pupils  for  whom 
spectacles  were  prescribed 

Number  of  cases  known  to 
have  been  dealt  with 

49 

415 

464 

271 

TABLE  B, -DISEASES  AND  DEFECTS  OF 

EAR,  NOSE  AND  THROAT 

Number  of  cases  known  to 

have  been  dealt  with 

Received  operative  treatment 

(a)  for  diseases  of  the  ear 

10 

(b)  for  adenoids  and  chronic 

tonsillitis 

140 

(c)  for  other  nose  and  throat 

conditions 

25 

Received  other  forms  of  treatment 

- 

Total 

175 

Total  number  of  pupils  in  schools 

who  are  known  to  have  been 

provided  with  hearing  aids- 

(a)  in  1963 

3 

(b)  in  previous  years 

23 
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TABLE  C. -ORTHOPAEDIC  AND  POSTURAL  DEFECTS 


Number  of  cases  known  to 

have  been  treated 

(a)  Pupils  treated  at  clinics  or 

out-patients  departments 

48 

(b)  Pupils  treated  at  school  for 

postural  defects 

398 

Total 

446 

TABLE  D. -DISEASES  OF  THE  SKIN 
(excluding  uncleanliness,  for  which  see  Table  C of  Part  l) 


Number  of  cases  known  to 

have  been  treated 

Ringworm  - (a)  Scalp 

(b)  Body 

- 

Scabies 

4 

Impetigo 

3 

Other  skin  diseases 

3 

Total 

10 

TABLE  E. -CHILD  GUIDANCE  TREATMENT 


Pupils  treated  at  Child 
Guidance  clinics 


Number  of  cases  known  to 
have  been  treated 


165 


TABLE  F. -SPEECH  THERAPY 


Number  of  cases  known  to 
have  been  treated 

Pupils  treated  by  speech  therapists 

252 

TABLE  G. -OTHER  TREATMENT  GIVEN 


Number  of  cases  known  to 
have  been  dealt  with 

(a) 

Pupils  with  minor  ailments 

377 

(b) 

Pupils  who  received  convalescent 
treatment  under  School  Health 
Service  arrangements 

(c) 

Pupils  who  received  B.C.G. 
vaccination 

862 

Total 

1,239 
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APPENDIX  V 
CITY  OF  CAMBRIDGE 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 
DURING  THE  YEAR  ENDED  31st  DECEMBER,  1963 

Number  of  pupils  on  the  registers  of  maintained  primary  and 
secondary  schools  (including  nursery  and  special  schools)  in 
January  1964,  as  in  Forms  7,  7M  and  11  Schools  13,464. 

(a)  Dental  and  Orthodontic  work. 

I.  Number  of  pupils  inspected  by  the  Authority's  Dental 
Off icers 


i.  At  Periodic  Inspections 
ii.  At  Specials 

8,251) 

1,783) 

Total  I 10,034 

II.  Number  found  to  require  treatment 

6,613 

III.  Number  offered  treatment 

5,856 

IV.  Number  actually  treated 

4,432 

(b)  Dental  work  (other  than  Orthodontics)  (NOTE:  Figures 

relating  to  orthodontics  should  not  be  included  in  Section  (b) . ) 

I.  Number  of  attendances  made  by  pupils  for  treatment, 

excluding  those  recorded  at  (c)i  below  7,433 

II.  Half  days  devoted  to: 

i.  Periodic  (School)  ' 


Inspection 

ii.  Treatment 

61) 

1,464) 

Total 

II 

1,525 

Fillings : 

i.  Permanent  Teeth 
ii.  Temporary  Teeth 

5,471) 

1,392) 

Total 

III 

6,863 

Number  of  Teeth  Filled: 

i . Permanent  Teeth 
ii.  Temporary  Teeth 

4,858) 

1,269) 

Total 

IV 

6,127 

Extractions : 

i.  Permanent  Teeth 
ii.  Temporary  Teeth 

917) 

2,463) 

Total 

V 

3,380 

i.  Number  of  general  anaesthetics  given 
for  extractions 

1,104 

ii.  Number  of  half  days  devoted  to  the 

administration  of  general  anaesthetics  by: 


A.  Dentists 

B.  Medical  Practitioners 


92 


Total  VI 


92 
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VII.  Number  of  pupils  supplied  with  artificial  teeth  58 


VIII.  Other  operations: 

i .  Crowns 

ii.  Inlays 

iii.  Other  Treatment 
(c)  Orthodontics 


12)  Total  VIII  3,010 

2,995) 


i.  Number  of  attendances  made  by  pupils  for 

orthodontic  treatment  55 

ii.  Half  days  devoted  to  orthodontic  treatment  9 

iii.  Cases  commenced  during  the  year  8 

iv.  Cases  brought  forward  from  the  previous  year  - 

V.  Cases  completed  during  the  year  3 

vi . Oases  discontinued  during  the  year  1 

vii.  Number  of  pupils  treated  by  means  of  appliances  9 

viii.  Number  of  removable  appliances  fitted  12 

ix.  Number  of  fixed  appliances  fitted  2 

X.  Cases  referred  to  and  treated  by 

Hospital  Orthodontists  129 


